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SECTION 1.

TO BE COMPLETED BY APPLICANT

TODAY’S DATE:__________________________

Student’s Name:_____________________________________  Social Security #_______________________

         

Last

          First                             MI

Address:__________________________________________________________________________________


             Street                                                          City                                                  State                         Zip

Phone: (Home)_____________________________  Emergency Phone:______________________________

Date of Birth:____________________________  Place of Birth:_____________________________

                                 Month                 Day                 Year                                                  City                                 State

	U.S. Citizen?
	(  YES
	
	ETHNIC

GROUP:
	(  BLACK
	
	
	
	
	GENDER
	(  MALE

	
	
	
	
	(  WHITE
	
	AGE:
	
	
	
	

	
	(  NO
	
	
	
	
	
	
	
	
	(  FEMALE

	
	
	
	
	(  OTHER
	
	
	
	
	
	


 Middle School:____________________________  Location:_______________________________

 High School:______________________________  Location:_______________________________

	Grade Level
	(    6TH
	
	(    10th
	
	
	
	

	
	(    7TH
	
	(    11th

(    12th
	
	
	Anticipated Graduation Date
	

	
	(    8TH
	
	
	
	
	
	

	
	(    9TH
	
	
	
	
	
	


SCHOOL COUNSELOR (Name):_____________________________________________________

STUDENT’S SIGNATURE:________________________________  DATE:____________________

                                          (PLEASE SIGN IN INK ONLY)

SECTION 2.


FAMILY INFORMATION

TO BE COMPLETED BY PARENT(S) OR GUARDIAN

	Who is the primary caregiver?
	(  Both Parents
	(  Mother Only

	
	(  Father Only
	(  Other

	
	Other:


	FATHER:
	Have you earned a college (Bachelor’s) degree?        ( YES        ( NO

	
	Occupation:
	Place of Employment:


	MOTHER:
	Have you earned a college (Bachelor’s) degree?        ( YES        ( NO

	
	Occupation:
	Place of Employment:


	Do you receive any of the following?
	(  Social Security
	(  Aid to Dependent

	
	(  Welfare
	( Disability Benefits?

	
	Other:


Total Income reported on last year’s Income Tax Report:__________________________________

Total Family Size:______________________

FOR INCOME VERIFICATION, PLEASE PROVIDE A COPY OF PUBLIC AID, SOCIAL SECURITY, UNEMPLOYMENT, OR OTHER BENEFITS AWARDED LETTER, YOUR IRS 1040 OR W-2 FORM.

Parent/Guardian/Teacher/Counselor Signature: ___________________________DATE:____________ 
(Please sign in ink)
SECTION 3.


      

MIDDLE SCHOOL ASSESSMENT QUESTIONS

INSTRUCTIONS:  For each statement, place an “X” by the letter that tells how you feel about it

	                                 (A  =   Agree             B   =   Disagree         C   =   I Don’t Know)


VALUES
1. I am interested in learning more about myself and what’s important in life.                     A_____B_____C_____

2. Staying in school is important to me.                                                                                A_____B_____C_____

3. I know how to respect myself and others.                                                                         A_____B_____C_____ 

4. I understand what values are, such as:  honesty, integrity, and love                             A_____B_____C_____

5. I know how to use my values to make choices.                                                                A_____B_____C_____

GOAL SETTING

1. I know how to set goals.                                                                                                    A_____B_____C_____

2. I have already set many goals for myself.                                                                         A_____B_____C_____

3. I need to set goals for myself but need help in how to do it.                                             A_____B_____C_____

4. Setting goals can help me become a successful person.                                                 A_____B_____C_____

5. One of my goals is to go to college.                                                                                  A_____B_____C_____

STUDY SKILLS

1. My teachers would say that I am doing well in all of my classes.                                    A_____B_____C_____

2. I am working at my highest potential and getting the best grades I can.                         A_____B_____C_____

3. On my last report card I got C’s and above.                                                                    A_____B_____C_____

4. I know how to listen.                                                                                                        A_____B_____C_____

5. I can take a good set of notes.                                                                                        A_____B_____C_____

6. When I read I can understand and remember what I read.                                             A_____B_____C_____

7. I have a notebook or binder to keep all of my work organized.                                       A_____B_____C_____

8. I write down my assignments daily.                                                                                 A_____B_____C_____

9. I know how to prepare for tests.                                                                                       A_____B_____C_____

10. I ask questions when I don’t understand something.                                                       A_____B_____C_____

11. I often need help with my homework.                                                                               A_____B_____C_____

CAREER AWARENESS

1. I know what I want to do when I grow up.                                                                         A_____B_____C_____

2. I need to start thinking now about what I want to do with my life.                                     A_____B_____C_____

3. I would like to learn more about different careers.                                                            A_____B_____C_____

4. I am unsure how to pick a career that I would like.                                                           A_____B_____C_____

5. I understand how choosing a career affects my lifestyle.                                                  A_____B_____C_____

COLLEGE KNOWLEDGE

1. I want to go to college.                                                                                                        A_____B_____C_____

2. I think college sounds like fun but I don’t know much about it.                                           A_____B_____C_____

3. I will need to go to college to get a good job.                                                                      A_____B_____C_____

4. I understand the purpose of financial aid.                                                                           A_____B_____C_____

5. I know what words tuition, GPA, application, bachelors degree, etc. mean.                       A_____B_____C_____
SECTION 3.


      

HIGH SCHOOL ASSESSMENT QUESTIONS

INSTRUCTIONS:  For each statement, place an “X” by the letter that tells how you feel about it

	                                 (A  =   Agree             B   =   Disagree         C   =   I Don’t Know)


VALUES
1. I am interested in learning more about myself.                                                                 A_____B_____C_____

2. I know what values are and what they mean to me.                                                         A_____B_____C_____

3. I know how to use my values to make choices and decisions.                                         A_____B_____C_____ 

4. Staying in school and learning new things are important values to me.                           A_____B_____C_____

5. Personal values will play a role in my career choice(s).                                                    A_____B_____C_____

GOAL SETTING

1. I know how to set goals.                                                                                                    A_____B_____C_____

2. I have already set many goals for myself.                                                                         A_____B_____C_____

3. I need to set goals for myself but need help in how to do it.                                             A_____B_____C_____

4. Setting goals can help me become a successful person.                                                 A_____B_____C_____

5. One of my goals is to go to college.                                                                                  A_____B_____C_____

STUDY SKILLS

1. I am doing well in all of my classes                                                                                  A_____B_____C_____

2. I am a good listener and remember most of what is said in class.                                   A_____B_____C_____

3. I organize my papers and write down my daily assignments.                                           A_____B_____C_____

4. I know how to prepare for tests(essay, multiple choice, T/F, short answer).                    A_____B_____C_____

5. I can take a good set of notes.                                                                                         A_____B_____C_____

6. I complete my homework assignments.                                                                           A_____B_____C_____

7. I find it easy to study at home.                                                                                          A_____B_____C_____

8. There are often times I need help with my school work.                                                  A_____B_____C_____

9. I ask questions when I don’t understand something.                                                       A_____B_____C_____

CAREER AWARENESS

1. I feel confident I will graduate from high school.                                                                A_____B_____C_____

2. I know what I want to do with my life.                                                                                A_____B_____C_____

3. I would like to learn more about different careers.                                                            A_____B_____C_____

4. I am unsure how to pick a career that I would like.                                                           A_____B_____C_____

5. I understand how choosing a career affects my lifestyle.                                                  A_____B_____C_____

COLLEGE KNOWLEDGE

1. I want to go to college.                                                                                                        A_____B_____C_____

2. I would be interested in going on a fieldtrip to a college campus.                                       A_____B_____C_____

3. I am prepared to take the ACT/SAT college exam.                                                             A_____B_____C_____

3. I understand federal student aid and scholarships and how to apply for them.                   A_____B_____C_____

4. I know how to choose classes that will match my college career objectives.                      A_____B_____C_____

5. I need help with applying for college                                                                                   A_____B_____C_____
SECTION 3.


      

GED ASSESSMENT QUESTIONS

INSTRUCTIONS:  For each statement, place an “X” by the letter that tells how you feel about it

	                                 (A  =   Agree             B   =   Disagree         C   =   I Don’t Know)


VALUES
1. I am interested in learning more about myself and what’s important in life.                     A_____B_____C_____

2. Obtaining a high school diploma is important to me.                                                        A_____B_____C_____                                                   

3. I understand what values are, such as:  honesty, integrity, and love                             A_____B_____C_____

4. I know how to use my values to make choices.                                                                A_____B_____C_____

GOAL SETTING

1. I know how to set goals.                                                                                                    A_____B_____C_____

2. I have already set many goals for myself.                                                                         A_____B_____C_____

3. I need to set goals for myself but need help in how to do it.                                             A_____B_____C_____

4. Setting goals can help me become a successful person.                                                 A_____B_____C_____

5. One of my goals is to go to college.                                                                                  A_____B_____C_____

CAREER AWARENESS

1. I know what I want to do when I grow up.                                                                         A_____B_____C_____

2. I need to start thinking now about what I want to do with my life.                                     A_____B_____C_____

3. I would like to learn more about different careers.                                                            A_____B_____C_____

4. I am unsure how to pick a career that I would like.                                                           A_____B_____C_____

5. I understand how choosing a career affects my lifestyle.                                                  A_____B_____C_____

COLLEGE KNOWLEDGE

1. I want to go to college.                                                                                                        A_____B_____C_____

2. I think college sounds like fun but I don’t know much about it.                                           A_____B_____C_____

3. I will need to go to college to get a good job.                                                                      A_____B_____C_____

4. I understand the purpose of financial aid.                                                                           A_____B_____C_____

5. I know what words tuition, GPA, application, bachelors degree, etc. mean.                       A_____B_____C_____
SECTION 4.


Educational Talent Search

Student Individual Counseling Plan

Through the Talent Search Assessment Questionnaire and eligibility requirements, the applicant was selected for acceptance into the program based on one or more of the criteria under assessment.



Assessement





Counseling Plan

____  Low Academic Career Develoment



____ Participation in Workshops* (see below)

____  Low Motivation to Complete High School


____ Assistance with Financial Aid Forms

____ Low Motivation for Post-Secondary Education

____ Academic Counseling/Tutor Referral

____ Limited Knowledge in Career Decision Making

____ Assistance with Re-admission to School

____ ETS Assessment Questionnaire Deficiencies

____ Self-Directed Search Inventory

____ Dropped from High School




____ Self-Esteem/Social Skills Counseling

____ Lack of Financial Aid Resources for PSE


____ Curriculum Advisement

____ Low Self –Esteem and Social Skills



____ ABE/GED Counseling and Referral

____ Low GPA (2.5 or below) or low grade(s) in subject(s)
____ Other_____________________________

End of Year Program Goal for Student

____ Improvement in Letter Grades



____ Self-Esteem & Social Skills Improvement

____ Graduate from Middle/High School



____ Motivated and Prepared to enter PSE

____ Ability to Identify and Make Career Choices


____ Receive Financial Aid Support for PSE

____ Enroll and Complete GED Requirements


____ Enroll in a Post-Secondary Institution

____ Enroll in a College Preparatory Curriculum

( *Study Skills Enhancement
 
( *Career Development

( *Video Resources
( *Financial Aid
Additional Comments:_______________________________________________________________

______________________________________________________________________________________________________________________________________________________________________








Counselor Signature_________________________________

SECTION 5.


      

      AUTHORIZATION FOR

EMERGENCY MEDICAL CARE

Student’s

Name:______________________________________


         Last

          First                           MI

Address:__________________________________________________________________________________


             Street                                                          City                                                  State                         Zip

Home Phone: ____________________________  Parent’s Work Phone:______________________________

Friend or relative who may be contacted in case, parent or guardian CANNOT be reached:

Name:______________________________________
 Phone:______________________________________

         Last

          First                           MI

Address:__________________________________________________________________________________


             Street                                                          City                                                  State                         Zip

Please list any known allergies:______________________________________________________________

Please list any existing health problems that we should be aware of:_______________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

List any prescription medications presently taking:______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

TO BE COMPLETED BY PARENT(S) OR GUARDIAN

I hereby give consent and authorize the TRIO Programs to handle any emergency care of my son/daughter resulting from an accident or illness.  I agree to pay all medical expenses incurred by handling of the emergency care.  I understand that my son/daughter will be taken to the nearest hospital emergency room in the event an emergency treatment is required.

Please list the primary Medical Insurance Company the student may be covered under:

Insurance Name:________________________________  Policy #:________________________________

Parent/Guardian/Teacher/Counselor Signature: ___________________________DATE:____________ 

(Please sign in ink)

IMPORTANT:





The following information must be provided before the application can be completely processed:





Copy of most recent report card


Income verification


Completed application packet





CHECK THE PROGRAM YOU ARE APPLYING FOR:


TALENT SEARCH





FOR OFFICE USE ONLY:


(  LI          (  FG          (  BOTH

















601 J.R. Thompson Blvd.


Building A, Room 2057


East St. Louis, IL 62201


Phone 618-482-6960
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