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Students will not be considered for the Upward Bound program if the following documentation 
are not provided. 

 

Documentation Check List 
 
 
 

____Complete Upward Bound Application  
 
____ Provide a copy or your parents current tax records or other proof of income if a        

   tax return was not filed 
 
____ Provide a copy of your current academic transcript and  report card 
 
____ Complete Teacher Recommendation 
 
 
 

 Only students with complete applications will be interviewed. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
Students Name: 
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AUTOBIOGRAPHY   
(This is an important part of the selection process and must be completed; use additional sheets if necessary. Write 3 to 4 

sentences per question.) 

 
CHILDHOOD (Birth/Family/Home Life/Early Education) 

 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_______________________________________________________________________________ 
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Notice to Parent or Guardian: 
 
 Occasionally there is a need for immediate medical attention due to sudden illness or accidents. As you 
may know, hospitals will not administer medical care unless they have parental consent. 
  

Should an emergency or need for medical or psychological attention or testing occur (clinic, dentist, X-
ray), the hospital or clinic must have your consent. Therefore, to assure proper care for you son/daughter, please 
fill out this form. 

 
______________________________    ___________________ 
Student Signature                                                                     Date 

 
 
 
 
 

Statement of Parental Consent 
 

I hereby authorize the Director or designated representative of the program to sign in my place as needed for 
medical or dental attention. 
 

 
______________________________    ___________________ 
Parent/Guardian Signature                                                      Date 
 
 
 
 
 

 
 

 

 

 

 

 

 

Medical Attention Form 
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Teacher Recommendation for Student Participation in Upward Bound at TAMUK 

 

Student: _____________________________________________  School:  ____________________________ 

Teacher: _____________________________________________ School telephone number: ___________________________ 

Subject:  __________________________    Current course grade: __________________ 

Length of time you have known this student:  ________________ 

 

Upward Bound is a program designed to generate knowledge, skills, and motivation for success in post-secondary school.  Participants 
should have the ability to succeed in post-secondary school even though they may not now be demonstrating all of the characteristics of 
successful students.  Please rate this student by circling the appropriate response to these statements. 
 
5- Strongly agree     4- Agree     3- Neither agree/disagree     2- Disagree     1- Strongly disagree 
 

1. Expresses interest in academic endeavors  1 2 3 4 5 

2. Demonstrates responsible behavior  1 2 3 4 5 

3. Relates well to peers  1 2 3 4 5 

4. Cooperates with school staff  1 2 3 4 5 

5. Is dependable and reliable  1 2 3 4 5 

6. Would benefit from supplemental academic support and services  1 2 3 4 5 

7. Needs expanded cultural awareness  1 2 3 4 5 

8. Would benefit from supplemental career guidance and information  1 2 3 4 5 

9. 


