
 
 

Request For Services 
 

Instructions for completing this form 
 

A. Read each question carefully.  Complete all sections in ink or type.  If printed, please print legibly.  If you fail to answer all necessary questions, your 
questionnaire will be returned to you for completion. 

B. A copy of your school grade report (transcript) or a completed copy of the School Release Form must be returned with this application. 
C. If your parents filed an income tax form, a copy of the completed tax form must be returned with this application. 
D. Students cannot participate in program activities until all application materials are turned in. 
E. If you are a minor, your parent or guardian must sign all application materials. 
F. If you need some help answering these questions, please call our office at (708) 596-2000 ext. 2635. 
 

The information you provide on this form will be held in the strictest of confidence. 
 

Demographic Data 
 

Name: __________________________________________ 
 Last  First   MI 
 
Address: ________________________________________ 
   Street   Apt# 
 
_______________________________________________ 
City   State   Zip 
 
Soc. Security# ___________/_________/______________ 
 
Home Phone (____)_______________________________ 
 
Alternate Phone (____)____________________________ 
 
Birth Date ________________  Sex:    Male    Female 
 
How many people live in your household? ____________ 
 
 
Ethnic Background:  White      Black      Hispanic 

 Native American        Asian/Pacific Islander 
 
Are you a U.S. Citizen?   Yes      No 
 
If not, are you a permanent resident of a U.S. Territory or have 
you applied or intend to apply for U.S. citizenship?  Yes   No 
 
Grade Level: 

6th  10th  High School Dropout 
7th  11th  GED Recipient 
8th  12th  College Dropout 
9th  High School Graduate  

 
GPA_________ 
 
Name of school presently attending: 
 
____________________________________________________ 
 

Generation 
 
 

Has either of your parents/guardians received a Bachelor’s 
Degree? 
 

 Yes       No 
 
 

 
Name of College: ___________________________________ 

 

Student/Parent Clearance and Approval 
 

 
I (We) understand that the Educational Talent 
Search Program will use the data provided on this 
form to assist in assessing any academic and/or 
career planning needs and that all of the information 
will be used in the strictest of confidence.  I certify 
that all information provided is correct to the best of 
my knowledge. 
 
 
 
 
__________________________________________________ 
Students Signature             Date 
 
 
 
 
__________________________________________________ 
Parent’s Signature             Date 



The South Suburban College Educational Talent Search Program requests this information for the purpose of assisting you pursue 
your educational goals.  No one outside the program will be provided this information, except for items of directory information such 
as name and local address.  All items are required unless they are marked optional.  Educational Talent Search will not process an 
incomplete application                                                                                                                                                    revised form 12/2000 
 

 

Assessment Data 
 
 
How did you hear about the Educational Talent Search 
Program? 
 
 Admissions Office 
 Community Agency 
 Friends 
 Radio 
 Newspaper 
 Television 
 High School Staff 
 Upward Bound Staff 
 Educational Opportunity Centers Staff 
 Educational Talent Search Staff 
 
 Other (specify)_________________________________ 
 
_______________________________________________ 
 
 
 
 
 
 
 
 
In which of the areas listed below do you need assistance? 
 
 Selecting a Career 
 Study Skills 
 Reading  
 Writing 
 Managing Time 
 Mathematics 
 GED Training 
 Academic Advising & Counseling 
 Financial Aid Advising & Counseling 
 Learning About College Majors 
 Tutorial Assistance 
 Special Academic Accommodations 
 Selecting A College 
 
 Other (specify)_________________________________ 
 
_______________________________________________ 
 
 
 
 

 

Income Eligibility 
 

If your parents have an income tax form, a copy of the 
completed document must accompany this form.  If 
your parents did not file a tax form, your parents should 
complete the following: 
 
I did not file a tax return for the following reasons:   
(check one) 
 
 Received no taxable income 
 Taxable income received was less than amount 
required for tax return.  Submit copies of W-2 forms 
(20____) 
 
 Other (explain_______________________________ 
 
____________________________________________ 
 
 Received non-taxable income from the following 
sources: 

 Social Security Benefits 
 Disability Benefits 
 Welfare Check 
 Food Stamps (AFDC) 
 ADC Benefits 
 

 

(For Office Use) 
 

The U.S. Department of Education’s approved income 
limit for a family of ____________is 
$__________________.  The family’s verified taxable 
income is $____________________.  Therefore, the 
student is classified as: 
 

 First Generation/Low-Income 
 Low Income 
 First Generation 
 Other 

 
 
_____________________________________________ 
Staff’s Signature                                                       Date 
 
 

 Accepted                 Denied 
 
 
_____________________________________________ 
Director’s Signature                                                 Date 


