
 

UPWARD BOUND PROGRAM 

APPLICATION FORM 
 

STUDENT PERSONAL INFORMATION    Social Security #     Date:    
 

Name:             
 First   Middle    Last 
Address:             

City:       State:     Zip Code:    

Phone:    Cell Phone:   Date of Birth:          /        /           Sex:   

School:    Grade:            Student Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Citizenship: US Citizen        Permanent Resident          Other, explain     

FAMILY INFORMATION 

FATHER:              MOTHER:                   

Address:               Address:             

City, State, Zip:                            City, State, Zip:       

Place of Employment:              Place of Employment      

Occupation and Phone:              Occupation and Phone:     

Circle those applicable: Married    Divorced     Circle those applicable: Married  Divorced 

ETHNIC BACKGROUND (optional, circle those applicable): Amer. Indian/ Alaskan Native /Black  

                          White /Hispanic /Asian /Pacific Is.  Other:    

NUMBER OF PEOPLE LIVING AT HOME:                

THE UPWARD BOUND SUMMER SESSION OCCURS DURING THE MONTHS OF JUNE AND JULY.  Will 
you be able to attend the summer session?       YES   NO 

Will your child need any special services because of a physical disability or handicap?  
Yes         No       If Yes, explain:           

 
It is the policy of Muskegon Community College and the Upward Bound Program that no person 
shall be discriminated against, excluded from participation in, denied the benefits of, or otherwise 
be subjected to discrimination on the basis of race, color, religion, national origin, or ancestry, age, 
sex marital status, or handicap.   

CONFIDENTIAL FINANCIAL STATEMENT 
To be in compliance with Federal guidelines, you must report the Family Taxable Income for 
the most recent year.  If you filed Form 1040 the information is on line 43, Form 1040A - line 27, 
or Form 1040EZ - line 6.   
Family Taxable Income for last year was: $     

 

SIGNATURE OF PARENT OR GUARDIAN:         
Your signature on this document signifies that the information contained herein is correct to the 
best of your knowledge. 


