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Educational TALENT SEARCH

O’Brien Hall
3745 West Pine Mall 

St. Louis, MO. 63108

314-977-2930

2013-2014
 APPLICATION

 (Please Type or Print) 

This information is used to determine eligibility for the program. Please answer all questions truthfully and completely.

____________________________________
__________________________________
__________


Last Name





First Name



Middle Initial

________________________
________ / _________________________________________________


Social Security Number

   Area Code
    Phone Number

_________________________________________________________________________________________


Permanent Street Address

_____________________________________________________   ______________   ___________________


City








State


Zip

Citizenship:
_____  U.S. Citizen
_____  Non-U.S. Citizen
  
Are you a resident alien?
_____  Yes   _____  No
    Alien Number ___________________________

Have you applied for U.S. Citizenship?   ______  Yes     _____  No
Date of Birth   __________ / ______ / ______

______Male   ______ Female           _______  Age



Month                     Day                Year

Ethnic Origin:

_____   African American/Black
   _____   Native Hawaiian 
       
              _____   White 
_____   Hispanic/Latino

   _____   Asian
                                      _____   American Indian
    
                     Other Non-White (Specify) ______         Two or more races ______ 
Education Information:

Name of School Currently Attending:  _________________________________________  Grade  ________

Student ID #_______________ Last school attended if not currently enrolled:  ______________________

Have any siblings/family members participated in Talent Search?
Yes or No

Name(s):_______________________________

Please complete the following items:


--   INITIAL the box that indicates your “Family Unit”



--   INITIAL the box that indicates your “Annual Taxable Income”



--   SIGN AND DATE the statement below certifying that the data you initialized is true.

Federal TRIO Programs’ Annual Low Income Levels Effective January 26, 2012 until further notice

	YOUR INITIALS
	FAMILY

Unit
	ANNUAL

INCOME
	YOUR INITIALS

	
	1
	$16,755
	

	
	2
	$22,695
	

	
	3
	$28,635
	

	
	4
	$34,575
	

	
	5
	$40,515
	

	
	6
	$46,455
	

	
	7
	$52,395
	

	
	8
	$58,335
	


FAMILY INFORMATION:     Do both parents live in home?
Yes or No

Father or Legal Guardian Name  _______________________________________________________________

Address  __________________________________________________    Home Phone ___________________

Occupation  ______________________________________________    Work Phone  ____________________

Highest grade completed  ______________________

Mother or Legal Guardian Name  ______________________________________________________________

Address  __________________________________________________    Home Phone ___________________

Occupation  ______________________________________________    Work Phone  ____________________

Highest grade completed  ______________________

Important:  Both the student and parent must sign and date the application in order to gain entrance into Saint Louis University, Talent Search Program.  To my best knowledge, the information given above is true.  I understand that misrepresentation of the facts on the application will be cause for refusal of admission, or suspension from the Talent Search Program.  By signing this application, I agree to abide by the policies and regulations of the program.  I give consent to the release of my child’s school//college records and free lunch forms to the Saint Louis University Talent Search Program.
Student’s Signature                                                                                                     Date
Parent/Guardian Signature                                                                                        Date

Mini Needs Survey (Please circle either yes or no)





1.  I need help in developing my writing skills?			Yes	No


2.  I need help in academic development?			Yes	No


What area__________________________


3.  I need help in developing my math skills?			Yes	No


4.  I need help with developing good study skills?		Yes	No


5.  I need help with developing my test taking skills?		Yes	No


6.  I need help in choosing a career or college?			Yes	No


	





For Program Use Only:  


Accepted _____  Wait List _____    Low Income ____  First Generation ________ Not Accepted ___����___


Reason____________________________________________________________________________


Program Coordinator Signature______________________                                      Date____________________








