Lincoln University Upward Bound Program

Upward Bound Program Application
Section 1T

NOMINATION FORM
(To be completed by Guidance Counselor)

This form is for the use of sche
Program. Please answg

Applicant:

— -

_. oo
Is the applicanfia PAFRCTpant in any other TRIO program (ex: Upiaid
Science, RalentSearch)? e
our positiofis other than a-gs d

hip/

1Al 1th this Stu
r p—

5. Is the applicant’s home in an urban or rural are
f
6. One of the most important requirements for t gram is that each student have
. . . . N . .
significant potential for academic/personal growth. It is desirable that the student feel
that one of the conditions of his future development is a post-secondary education,
whether or not his/her talents and interests center ultimately in academic pursuits. Any
data which will help us estimate this potential in prospective students is relevant. In
answering the following questions, please feel free to add any such information.

June 2017 Page 1



Lincoln University Upward Bound Program

a) Please list and/or attach all available standardized test scores for the student,
including 8" grade PSSA results. Indicate raw scores as well as percentiles (include
1.Q. data, if available). Also indicate the complete name of the test instrument for
which scores are being reported.

V) youIee
abilities?

What is the $

looicT

rent, academic and 6ﬂ1€1‘W'rs’e?'i_

;' eas \"\'L‘. a l.lﬂ-;—
 of reqigdial help.in reading - —

in need

10.  Discuss student’s potential to perform on the ¢ level.
l,‘
.\&z,
11.  Please indicate the racial composition (%) of your school.
African American Caucasian Native American
Asian Hispanic Other
12.  Is this student a member of your school’s ethnic “Majority Group”?

Yes No I:l
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13.  How might you characterize this student’s general school performance?
14.  Is this student a participant in any extra-curricular activities at your school?
Yes[_] No| | If answer is yes, describe activities and list names of school

personnel supervising the spggifiesae e

Additional Ca

\
Vi
Signature,
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