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Please complete this form carefully and fully.  If you need more space, attach additional pages.  
This enrollment form must be complete before it can be acted on.  The information asked for 
here will be treated as confidential and will be available only to designated staff members of the 
University of Massachusetts Veterans Upward Bound Program and official representatives of the 
U. S. Department of Education. 
 
Name:______________________________              Social Security #______________________ 

 
Male / Female  (Please circle one) 

 
Mailing Address: 
______________________________________________________________________________ 
 
____________________________________________________ 
 
Permanent Address: 
 
______________________________________________________________________________
  
 
Email Address:___________________________________________________ 
 
Day Phone: (     )_____-_______ 
 
Evening Phone: (     )_____-_______      Cell Phone: (      )________-________ 
 
Date of Birth: ____/____/____ (month/day/year) 
 
Place of Birth: _________________________________________________ 
 
Age __________ 
 
Ethnic/Racial: Black, Asian, Native American, Hispanic, White (Please circle one) 
 
Other (specify) ______________________________________________ 
 
Are you a U. S. Citizen?  Yes / No  (please circle one)   If no, what is your country of  
citizenship?________________________________ 
 
Military Service  From _________/19___ (month/year) 
 
                  To   _________/19___ (month/year)  Type of Discharge:  
 
How did you hear about the Veterans Upward Bound?__________________________________  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 
 
 
Educational Goal:  GED____ College____ VoTech____ Undecided______ 
 
Name of High School  ___________________________________________ 
 
Dates attended. From_________/_________ (month/year) 
 
                To _________/_________ (month/year) 
 
Did you graduate?  Yes  /  No    (Please circle one) 
 
Highest grade completed 8 - 9 - 10 - 11 - 12 - 13 - 14 -15 (Please circle one) 
 
If you did not complete High School, do you have a GED or High School Equivalency Diploma?  
Yes  /  No   (Please circle one) 
 
Date of GED _________________________________________________  
 
Organization that administered exam______________________________ 
 
Please list the names and dates of attendance of any post-secondary institutions that you have 
attended:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Essays:  Please answer each of these questions.  It would be helpful if you would write a 
paragraph on each.  Attach additional sheets if you need more space. 
 
Please write a short paragraph about your school experiences.  It would be helpful if you could 
tell us about which subject you liked best, which you liked least, which were your best subjects 
and which ones were hardest for you.  Give grades too, as best you can remember.  Most 
important, we need to get a sense of what school was like for you. 
 
 
_____________________________________________________________________________ 
 
 
 
 
 
______________________________________________________________________________ 
______________________________________________________________________________ 



What life experiences stand out in your mind as having had a strong effect or impression on your 
life? (For example, military experience, education, job experiences, etc) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
How much do you read ordinarily, and what do you read?  Can you remember and briefly 
describe any books you have read in the past few months? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Assuming you enroll in the Veterans Upward Bound Project, what do you see yourself doing one 
year from now?  (Please share with us some of your specific hopes and ambitions in life, 
especially regarding your educational and career vocational goals.) 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 



Rate your computer skills (circle one number) 
 

1. Never used a computer 

2. Somewhat familiar (Have used some office programs, email, internet). 

3. Good computer skills 

4. I’ve done programming, website design, etc. 

 
Rate your typing skills (circle one number) 
 

1. I cannot type 

2. Two fingered typist 

3. I type using both hands properly 

(Approx._________wpm) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PARENTS’ EDUCATIONAL BACKGROUND 
 
With whom did you live before you reached your 18th birthday?  
 
______both parents   _______mother  ______father _____other (specify) 
 
Did either of your parents graduate from a four-year college or university and obtain a 
Bachelor’s Degree before you reached your 18th birthday? 
 
Mother:                        Yes                    No                       
 
Father:                          Yes                    No                         
   
IIINNNCCCOOOMMMEEE   SSSTTTAAATTTUUUSSS   
   
PPPllleeeaaassseee   CCChhheeeccckkk   ooonnneee:::    
   
UUUnnneeemmmpppllloooyyyeeeddd______________________________   WWWooorrrkkkiiinnnggg   fffuuullllll---ttt iiimmmeee______________________________   WWWooorrrkkkiiinnnggg   pppaaarrrttt---tttiiimmmeee______________________________   
   
SSSiiizzzeee   ooofff   FFFaaammmiiilllyyy   UUUnnniiittt       (((iiinnncccllluuudddiiinnnggg   yyyooouuurrrssseeelllfff)))   ________________________   
   
WWWhhhaaattt    wwwaaasss   yyyooouuurrr   tttaaaxxxaaabbbllleee   iiinnncccooommmeee   fffooorrr   ttthhheee   ppprrreeevvviiiooouuusss   tttaaaxxx   yyyeeeaaarrr   ???      $$$________________________fffooorrr   ttthhheee   yyyeeeaaarrr   222000____________   
   

Certification 
 
I CERTIFY THAT THE INFORMATION REPORTED ON THIS FORM IS TRUE, CORRECT  
 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
 
_____________________________________                                    ___________________ 
        Signature                                                                                                Date 
 
STAFF USE ONLY 
 
This application has been reviewed and the applicant determined to be eligible under all 
existing TRiO guidelines and regulations. 
 
 
_____________________________________                                    ___________________ 
    VUB Director                                                                                            Date 


