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Status
□New Scholars Student	□Returning Scholars Student

Student Information Name (last) 					 (first) 				(middle initial) 		

Mailing Address														

City 					     State 		  Zip 			Home Phone 				

Your Cell Phone 				Email Address									

 (
□
 I do NOT have a Social Security Number
) (
□
 
I DO have a Social Security Number 
     (Please provide your Social Security Number below) 
)(Please Check One)  




Social Security Number		-	-	 Student ID Number			 Date of Birth ______/_____/________
	
Gender □Male	□Female		Ethnic 		□African-American	□Latino or Hispanic	□Multi-Racial
Background	□Asian or Pacific Islander	□Native American		□White		□ Haitian	
School Information    
Name of school you currently attend 					  			 Grade 				

Are you enrolled in a Free/Reduced Lunch Program at school?	□Yes	□No  

Family Information Parent or Guardian (last) 						 (first)					

Relationship _____________________ Home Phone 					 Cell Phone				

Work Phone ___________________________ Email Address 									


Level of education parents completed (please check all levels that were completed by each parent)
	Mother 
	□No High School Diploma
	□ Diploma/ GED
	□Associate of Arts
	□Bachelors’ Degree
	□Masters’ Degree
	□Doctorate Degree

	Father
	□No High School Diploma
	□ Diploma/ GED
	□Associate of Arts
	□Bachelors’ Degree
	□Masters’ Degree
	□Doctorate Degree



Emergency Contact   Name (last) 			(first) 			Relationship _______________ Phone 			

Photo Release	I, (parent name) 				give my permission for my child’s (child name) 				 picture to be used in marketing tools deemed necessary by the Scholars Program.

Approval and Signatures
As parent or guardian of the applicant, I hereby give my permission for copies of my child’s academic transcripts and personal records to be released to Florida Gulf Coast University’s Outreach Programs. I consent for Scholars representatives to conduct school visits with my child to monitor their academic progress, and to meet with my child during their non-academic period. I have read this application and approve of my child’s participation in the program plus program events, and approve of his/her picture being used in marketing materials for the program.  I assume full responsibility for my child’s conduct, and I will NOT hold the Office of Outreach Programs liable for any accidents that may occur as a result of my child’s participation in the program.  I understand that my parental involvement is crucial to my child’s success in the program, and agree to participate in some of the program’s parent activities.



[bookmark: _GoBack]Printed Name of Parent or Guardian 					Signature			     Date _____/_____/______
Revised 8/5/11
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