
T A L E N T  S E A R C H

Educational Talent Search 
One North Grand Blvd. 
DuBourg Hall, Suite 17 
St. Louis, MO 63108
p: 314-977-2930   
f: 314-977-3315

2019 – 2020
EDUCATIONAL TALENT SEARCH (ETS) APPLICATION

The information requested in the fields below may be typed or printed, but physical signatures from the 
student and the guardian are required for it to be completed. This form is used to determine eligibility for the program, 

so please answer all questions truthfully and completely. 

___________________________________________________________    ______________________________________________    _______________
Last Name					 First Name		 Middle Initial

Date of Birth:   __________  /  __________  /  _________         Age:  __________          Gender:   ¦ Male    ¦ Female			
Month                 Day                     Year

__________________________________________	 __________ / ____________________________________________________________________
Social Security Number		                    Area Code         Phone Number

_____________________________________________________________________________________________________________________________
Permanent Street Address

____________________________________________________________________________   _________________   ___________________________
City								                   State	             Zip

Citizenship Status:   ¦ U.S. Citizen          ¦ Legal Resident          ¦ Non-U.S. Citizen ¦ Permanent resident of U.S. 
(You must be a U.S. citizen or legal resident to participate in ETS)

Do you have an I-9 card?  ¦ Yes      ¦ No          If yes, I-9 Number: ________________________________________________ 

Ethnic Origin:  ¦ Hispanic/Latino      ¦ Non-Hispanic/Latino

Please check one of the following: 	
¦ Asian 					

¦ Black or African-American

¦ Two or more races 
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¦ American Indian or Alaska Native 					 

¦ White 

¦ Native Hawaiian or other Pacific Islander

¦ Other Non-White (specify):

___________________________________________

Name of school currently attending: ____________________________________________________________________ Grade: ________________

Student ID #:  ___________________________	 Last school attended if not currently enrolled: ________________________________________
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Needs Assessment (please check either yes or no)

Would you like help:

1. Developing your writing skills? ¦ Yes ¦ No

2. In academic development?		 ¦ Yes ¦ No

What area: _________________________________

3. Developing your math skills? ¦ Yes ¦ No

4. Developing good study skills? ¦ Yes ¦ No

5. Developing your test-taking skills?  ¦ Yes ¦ No

6. Choosing a career or college? ¦ Yes ¦ No



Do both parents live in home?    ¦ Yes       ¦ No

______________________________________________________________________________________________________________________
Name of Father or Legal Guardian				

______________________________________________________________________________________________________________________
Address					                   		                                                 Home Phone

______________________________________________________________________________________________________________________
Occupation					                  		                                                 Work Phone

_____________________________________________________________________________________________________________________________
Name of Mother or Legal Guardian

______________________________________________________________________________________________________________________
Address					                   		                                                 Home Phone

______________________________________________________________________________________________________________________
Occupation					                  		                                                 Work Phone

Has either parent graduated from a four-year college and earned a bachelor’s degree?    ¦ Yes   ¦ No

Have you or any of your siblings/family members participated in Talent Search or any other Trio programs?    ¦ Yes   ¦ No

Name(s): _______________________________________________________________________________________________________________

Please indicate your family’s taxable income by writing your INITIAL next to one of the ranges below:
(Note: taxable income is usually lower than adjusted gross income and can be found by checking your federal income tax forms.  
It’s located on line 43 on Form 1040, line 27 on Form 1040A and line 6 on Form 1040EZ. For example, if you have a taxable income of $35,000,  
you would initial next to “Under $41,865.”)

_______Under $18,735 

_______Under $25,365

               

______Under $31,995                

______ Under   $38,625                

______              Under $45,255                

______Under  $51,885                

_______Under $58,515 

_______Under  $65,145

Family members livin in household :   ¦ 1        ¦ 2 ¦ 3 ¦ 4 ¦ 5 ¦ 6 ¦ 7      ¦ 8 or above

IMPORTANT: Both the student and parent must physically sign and date the application in order to gain entrance into the Saint Louis University 
Talent Search Program. Completed form may be submitted in three ways: 1.) Give form to your ETS academic coordinator, 2.) Email form to Karen Askew, 
program coordinator, at askewka@slu.edu or 3.) Mail form to the ETS office: 

SLU Educational Talent Search
One North Grand Blvd. 
DuBourg Hall, Suite 17 
St. Louis, MO 63108
p: 314-977-2930   
f: 314-977-3315

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 Saint Louis University Educational Talent Search Program (SLU ETS). By signing this application, I agree to abide 
by the policies and regulations of SLU ETS and give consent to the release of my child’s school/college records and free lunch forms to the program. 
I also authorize SLU ETS to duplicate, distribute, use and/or publish photo or video recordings of my child’s participation and/or appearance in or at any 
event, location and the like in all mediums, including, but not limited to, newsletters, magazines or websites.

_____________________________________________________________________________________________________________________________ 
Student Signature                                                                                Date

____________________________________________________________________________________________________________________________ 
Parent/Guardian Signature                                                            Date
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For Program Use Only:

¦ A    ¦ WL    ¦ LI    ¦ FG    ¦ NA (Notes: ________________________________________________________________________________________ )

____________________________________________________________________________________________________________________________
Program Coordinator Signature					                    	                                                        Date
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