N Wahupa Educational Talent Search TRi1O
=) Online Application e
Application for FREE College Planning and Financial Aid Services School:

(All information you provide is used to assist you and is kept absolutely confidential)

IStudent Information: print in blue or black pen

Last Name: First Name: Middle Initial:
Social Security Number: (Optional) - - Birthdate: / / Gender: |:| Male |:| Female
Address:
Number Street Apt. No. City State Zip Code
Grade: 9|:| 10 I:l 1" D 12D Telephones: Student Cell:  ( )
Student I.D. Number: Parent Cell 1: ( )
Email 1: Parent Cell 2: ( )
Email 2: Home Phone: ( )
Are you currently in any college-prep program listed below: Ethnicity Background: (mark all that apply)
(If Yes, circle which one) Are you Hispanic/Latino? DYES D No
ETS, EOC, UB [ ] Yes [ ] No O] American Indian O Asian
|:| Black/African American |:| Native Hawaiian/
Do you speak a language other than English at home? |:| White Pacific Islander
Other, specify
D Yes, specify: D No
Residency / Citizenship:
Career(s) you are interested in: D U.S. Citizen I:l U.S. Permanent Resident
D Application pending for permanent residency
Document :
College(s) you would like to apply to: |:| None of the Above

This information is correct to the best of my knowledge.

Do you have any siblings at this school? I:lYes D No X
Signature of Student Date

STUDENT SECTION CONTINUED ON BACK »

Parent(s)/ Legal Guardian(s) Statement (who live with the student). If this does not apply, speak to your Wahupa advisor.

The following information is kept absolutely confidential under the regulations of the U.S. Department of Education and is used to establish eligibility for
FREE services for college admissions and financial aid.

Name: Relationship: |:| Mother |:| Father |:| Step-Parent EI Legal Guardian
Name: Relationship: [ ] Mother []Father []Step-Parent []Legal Guardian

Did the natural or adoptive parent(s) who live with the student receive a bachelor's degree (graduate from a four-year university)?
|:| Yes |:| No If Yes, specify name of university

Number in household (include yourself, spouse and children):

If you filed taxes last year, what was your household's total annual taxable income (not adjusted gross income) - 2023 1040 line 15:

OR $

If you did NOT file taxes, what was your household's total annual income last year? $

| give my permission for my child to participate in person and/or virtually in Wahupa ETS to receive assistance with college admissions and financial aid. | verify and certify that all information on this correct.
| authorize my child's school and/or district to verify and release his/her transcript and other academic information to Wahupa Educational Talent Search which is required to establish eligible services for
college admissions. | authorize the National Student Clearinghouse to release his/her post-secondary enrollment information with or without a Social Security number.

X
Signature of Parent/Legal Guardian Date

Wahupa Educational Talent Search (ETS) is funded 100% by a U.S. Department of Education TRIO grant.
3960 Park Blvd. Suite D San Diego, CA. 92103 e (619)297-4471
www.wahupa.org o K@ @wahupa.ets
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\&fﬁ Wahupa Educational Talent Search TRiO
J TALENT SEARCHMH
STUDENT NEEDS

Talent Search Services | Need ( check off all that apply )

[] College admission requirements and process (post-secondary education information)
[1A-G college-prep course selection (rigorous)
[] Financial aid information (grants, scholarships, loan forgiveness, etc.)

[] Financial planning for postsecondary education for students or parents
(financial and economic literacy connection)

[] Completing scholarship applications

[] Connection to tutoring

[] College entrance exam preparation (SAT, PSAT and/or ACT)

[ Career counseling, information, and activities

[] Personal counseling

[] Workshops and Counseling for my family

[] Mentoring Opportunities

[ ] Completing college applications, when in 12th

[] Completing financial aid applications (FAFSA) when in 12th

[] Secondary school re-entry information / Alternative Education Programs

[ Other (specify):
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