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STUDENT INFORMATION

LAST NAME FIRST NAME MIDDLE NAME 

Other name(s) you use (i.e. nickname)

Street Address  Apt.# City Zip

 Date of Birth  Age 

E-mail Address Home Phone#

Language(s) spoken at home  Cell Phone#

Gender Male  Female Marital Status Single Married Veteran Yes No

Citizenship Status 

U.S. Citizen  



Check who student lives with:
Father (natural or adoptive) Stepfather Guardian—relationship 
Mother (natural or adoptive) Stepmother Foster Care/Ward of the Court

Educational level for parent(s) student lives with:

�(�Q�W�H�U��Father’s (natural or adoptive) 
highest grade level completed 

PARENT INFORMATION

Grade 1    2    3    4    5    6    7    8    9    10    11    12

College 	 1    2    3    4    4+ UNKNOWN

Does your father have a bachelor’s (4-year) degree? 

Yes No

�(�Q�W�H�U��Mother’s (natural or adoptive) 
highest grade level completed 

	 1    2    3    4    5    6    7    8    9    10    11    12

College 1    2    3    4    4+ UNKNOWN

Yes No

To conform to the new guidelines from the Federal Government, we must collect detailed information about the 
participant’s ethnic and racial backgrounds.  This information will not affect the student’s application for program 
acceptance.

IF THE APPLICANT IS A MINOR, WE MUST HAVE THE STUDENT’S PARENT OR GUARDIAN COMPLETE THIS SECTION:

1. With regard to ethnicity, do you consider the STUDENT Hispanic or Latino? (a person of Mexican, Puerto Rican, Cuban,
Central or South American, or other Spanish culture or origin, regardless of race)

YES NO

2. If you answered NO to question 1 above, please select below one or more of the following groups in which you
consider the STUDENT to be a member:

If you answered YES, please select below if applicable: 

2a. American Indian or Native Alaskan  - A person having origins in any of the original peoples of America and who maintains

�D���W�U�L�E�D�O���D�I�À�O�L�D�W�L�R�Q���R�U���F�R�P�P�X�Q�L�W�\���D�W�W�D�F�K�P�H�Q�W��

2b.  Asian  -  A person having origins in any of the original peoples of the Far East, Southeast Asia, and the Indian  
 subcontinent.  This area includes, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the     

 Phillippine Islands, Thailand, and Vietnam.

2c.  Black /African American  - A person having origins in any of the Black racial groups of Africa.

2d.  White - A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 

2e. �1�D�W�L�Y�H���+�D�Z�D�L�L�D�Q���R�U���2�W�K�H�U���3�D�F�L�À�F���,�V�O�D�Q�G�H�U - A person having origins in any of the original peoples of Hawaii or other 

���3�D�F�L�À�F���L�V�O�D�Q�G�V���V�X�F�K���D�V���6�D�P�R�D���D�Q�G���*�X�D�P��

EDUCATIONAL TALENT SEARCH
TRiO Program-US Department of Education
CALIFORNIA STATE UNIVERSITY, LONG BEACH

HIGH SCHOOL PROGRAM

Part 2 APPLICATION



Last Name   First Name  Middle Name 	

Date of Birth  School Grade 

The Educational Talent Search Program is federally funded, therefore we must document your family’s income for eligibility 
determination purposes ONLY.

YES  NO As of today, are you,  the STUDENT, married?

YES NO Are both of the STUDENT’S parents deceased, or are you (or were you until age 18) a ward/dependent of the court?

YES  NO Do you, the STUDENT, have dependents who live with you and who receive more than half of their support from you?  

YES NO Are you, the STUDENT, a veteran of the U.S. Armed Forces?

STUDENT INFORMATION

�,�I���S�D�U�H�Q�W�V���À�O�H���D�Q���L�Q�F�R�P�H���W�D�[���I�R�U�P, PLEASE �Y�H�U�L�I�\���W�K�H���W�R�W�D�O�V���L�Q���������D�Q�G���������D�U�H���D�F�F�X�U�D�W�H�O�\���F�R�S�L�H�G���I�U�R�P���\�R�X�U���O�D�W�H�V�W���W�D�[���I�R�U�P�������,���F�H�U�W�L�I�\���W�K�H���D�E�R�Y�H���L�Q�I�R�U�P�D�W�L�R�Q���D�Q�G��
�L�Q�F�R�P�H���G�D�W�D���L�V���D�F�F�X�U�D�W�H���W�R���W�K�H���E�H�V�W���R�I���P�\���N�Q�R�Z�O�H�G�J�H�����,���I�X�U�W�K�H�U���X�Q�G�H�U�V�W�D�Q�G���W�K�D�W���P�\���U�H�F�R�U�G�V���Z�L�O�O���E�H���N�H�S�W���F�R�Q�À�G�H�Q�W�L�D�O���L�Q���W�K�H���(�G�X�F�D�W�L�R�Q�D�O���7�D�O�H�Q�W���6�H�D�U�F�K���R�I�À�F�H��
�D�Q�G���Z�L�O�O���E�H���X�V�H�G���I�R�U���V�W�D�W�L�V�W�L�F�D�O���L�Q�I�R�U�P�D�W�L�R�Q���R�Q�O�\��

Parent or Guardian Name (please print)   Relationship 

Parent or Guardian Signature    Date

INCOME ELIGIBILITY FORM

FAMILY INCOME INFORMATION

�,�I���\�R�X�����W�K�H���6�7�8�'�(�1�7�����D�Q�V�Z�H�U�H�G���´�1�R�µ���W�R���D�O�O���T�X�H�V�W�L�R�Q�V���D�E�R�Y�H�����F�R�P�S�O�H�W�H���L�Q�F�R�P�H���L�Q�I�R�U�P�D�W�L�R�Q���E�H�O�R�Z���I�R�U���\�R�X�U�� 
�)�D�W�K�H�U���6�W�H�S�I�D�W�K�H�U���D�Q�G���0�R�W�K�H�U���6�W�H�S�P�R�W�K�H�U��  If you answered “Yes” to ANY of the above questions, complete income information 
below for INDEPENDENT STUDENT ONLY.

���������������'�R���\�R�X�����W�K�H���S�D�U�H�Q�W���V�W�H�S�S�D�U�H�Q�W�����À�O�H���L�Q�F�R�P�H���W�D�[�H�V�"

YES�,�Q�G�L�F�D�W�H���\�R�X�U���V�W�D�W�X�V���Z�K�H�Q���À�O�L�Q�J��: Married/Joint Filing  Head of Household �0�D�U�U�L�H�G�����À�O�L�Q�J���V�H�S�D�U�D�W�H�O�\

NO



Last Name   First Name Middle Name 	

Date of Birth  School Graduation Year  




	Yes Hispanic/Latino: Off
	No Hispanic/Latino: Off
	American Indian or Native Alaskan: Off
	Asian: Off
	Black /African American: Off
	White: Off
	Native Hawaiian or Other Pacific Islander: Off
	Relationship to student: 
	Date Parent Student Signed: 
	Mother's (natural or adoptive) highest grade level completed: 
	Grade: 
	Married Yes: Off
	Married No: Off
	Yes Parents: Off
	No Parents: Off
	Yes Dependent: Off
	No Dependent: Off
	Yes veteran: Off
	No veteran: Off
	Yes Parent/stepparent file income taxes: Off
	Married/Joint Filing: Off
	Head of Household: Off
	Married, filing separately: Off
	No Parent/stepparent file income taxes: Off
	FROM THE YEAR 20: 
	Father/Stepfather Work Title/Occupation: 
	Mother/Stepmother Work Title/Occupation: 
	Father/Stepfather Employment: 
	Mother/Stepmother Employment: 
	Independent Student Employment: 
	Father/Stepfather Unemployment Benefits: 
	Mother/Stepmother Unemployment: 
	Independent Student Unemployment: 
	Father/Stepfather Disability Benefits: 
	Mother/Stepmother Disability: 
	Independent Student Disability: 
	Father/Stepfather Social Security Benefits: 
	Mother/Stepmother Social Security Benefits: 
	Independent Student Social Security: 
	Father/Stepfather Public Assistance: 
	Mother/Stepmother Public Assistance: 
	Independent Student Public Assistance: 
	Father/Stepfather Child Support: 
	Mother/Stepmother Child Support: 
	Independent Student Child Support: 
	Father/Stepfather Veterans Benefits: 
	Mother/Stepmother Veterans Benefit: 
	Independent Student Veteran's Benefits: 
	Father/Stepfather Other Earnings: 
	Mother/Stepmother Other Earnings: 
	Independent Student Other Earnings: 
	Total Family Yearly Income: 
	Taxable Income: 
	Total Number of Family Members: 
	Parent or Guardian Name: 
	Relationship: 
	Academic Planning: Off
	Postsecondary Advisement: Off
	College Entrance Exams: Off
	Financial Aid Information and Financial Literacy: Off
	Tutoring: Off
	Subject areas: 
	Postsecondary Exposure: Off
	Yes need for ETS services: Off
	No need for ETS services: Off
	Date: 
	1: Off
	2: Off
	3: Off
	4: Off
	GPA A-G: 
	Father grd level: 


