
Northwestern Oklahoma State University 
Classic Upward Bound  

Upward Bound Math & Science Program 
709 Oklahoma Boulevard, Alva, OK 73717 
Phone: (580) 327-8114 Fax: (580) 327-8127 

 
Application for Participation 

 
Name: ___________________________________________________________________________________ 
                                   Last Name    First Name    MI 
 
Address: _________________________________________________________________________________ 
                    Street/Box   City    State   Zip Code 
 
Home Phone:  (___) __________________ Student Cell Phone: (___) ___________________ 
       

Parent Cell Phone: (___) ____________________ 
 
Date of Birth: _____/_____/_____       Age: ___________           Sex:   □ Male   □ Female 
 
Social Security #: _______-____-_______ 
 
Student’s e-mail:_______________________________ Parent’s e-mail: _____________________________ 
 
U.S. Citizen? □  Yes      □   No   If No, Resident Alien Number:______________________________________ 
 
Racial/Ethnic Origin:  (please check one) 
□  African-American     □  Caucasian 
□  American Indian (tribe:___________)  □  Hispanic 
□  Asian/Pacific Islander    □  Other:______________________ 
 
Current School: □ Aline-Cleo   □ Fairview 
   □ Alva    □ Freedom 
   □ Burlington   □ Ringwood 
   □ Cherokee   □ Timberlake 
   □ Cimarron   □ Waynoka 
 
Current Grade: □ 8th □   9th  □ 10th   
 
Expected Graduation Date: _________________________________________________________________ 
 
School Counselor: _________________________________________________________________________ 
 
I have submitted an application for the Oklahoma Higher Learning Access Program (OHLAP) 
□ Yes   □ No 
 
 
 
 
 
 
This is to certify that all information given by me is true and correct to the best of my knowledge.  
 
 
 
________________________________________________  ______________________________ 
Student’s Signature                                                             Date 
 
 
NOTE:  Please include a copy of your most recent high school transcript with this application. 
 



PARENT INFORMATION: ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE. 
 
I currently live with: (check all that apply)  
□ Mother □ Father □ Stepmother □ Stepfather □ Legal guardian □ Aunt □ Uncle 
□ Grandmother □ Grandfather □ Foster parent(s) □ Other (specify): ________________________ 

Number of family members living at home:  Adults: _______  Children: _______  TOTAL: ___________ 

Parent/Guardian Name: ____________________________________ Occupation: ________________________ 
Does your father/step-father/guardian have a degree from a 4-year college? □ Yes      □ No  
Parent/Guardian Name: ____________________________________ Occupation: ________________________ 
Does your mother/step-mother/guardian have a degree from a 4-year college? □ Yes      □ No  
For us to determine eligibility for participation in Upward Bound, federal regulations require us to obtain documentation 
of taxable income for the preceding calendar year.  

Taxable Income (Form 1040-line 39; Form 1040A-line 24; Form 1040EZ-line 6): 
� $0   - $15,600      
� $15,601  - $21,000 
� $21,001  - $26,400 
� $26,401  - $31,800 
� $31,801  - $37,200 
� $37,201  - $42,600 
� $42,601  - $48,000 
� $48,001  - $53,400 
� $53,401 and above 

If you did not file a tax return, please complete the following: 
SSA/SSI:  $_______________   Unemployment:  $_________________ 
VA/GI Bill:  $_______________   Food Stamps:  $_________________ 
TANF:  $_______________   Pension/Retirement: $_________________ 
Other (specify):___________________________________________________________ 

 
 
This is to certify that all information provided is true and accurate to the best of my knowledge.  I understand that all 
records will be kept in strict confidence and in accord with the Privacy Act of 1974. 
 
 
____________________________________________________________  __________________________ 
Parent/Guardian’s Signature        Date 
 
NOTE: Please attach a copy of your most recent income tax forms!!! 
 
Submit the completed application packet to either your high school counselor or to the NWOSU Upward Bound 
Office, 709 Oklahoma Boulevard, Alva, OK 73717 

 

 

The Northwestern Oklahoma State University Upward Bound Programs will treat all eligible applicants equally, regardless of race, 
color, national origin, gender, sexual orientation, religion or physical disability.  Northwestern Oklahoma State University, in 
compliance with Titles VI and VII of the Civil Rights Act of 1964, Executive Order 11246 as amended, Title IX of the Education 
Amendments of 1972 (Higher Education Act), Americans with Disabilities Act of 1990, and other federal laws and regulations, does 
not discriminate on the basis of race, color, national origin, sex, age, religion, handicap, or status as a veteran, in any of its policies, 
practices or procedures.  This provision includes, but is not limited to, admissions, employment, financial aid and educational services.   



Northwestern Oklahoma State University 

Upward Bound Program 
Applicant Essay 
Student Name: ___________________________________________________________ 
Please write an essay describing why you want to participate in Upward Bound and how you think 
you will benefit from the experience: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 



Northwestern Oklahoma State University 
Upward Bound Programs 

 

 

 

Consent for Release of Academic Records 

 

I hereby authorize the release of school records for _______________________________________________, 
which may be requested by the Northwestern Oklahoma State University Upward Bound Programs. I 
understand that the U.S. Department of Education funds the Northwestern Oklahoma State University Upward 
Bound Programs and will use these records for selection and evaluation and to provide academic advisement. I 
also understand that these records will be handled in a confidential manner and that they will be made available 
only to program staff and representatives from Federal and State Departments of Education.  

I also permit the academic advisor to view online grade reports by allowing the school / or myself to provide the 
username and password for login procedure. 

 

This authorization is limited to the following records:  

 □ Official School Transcript  

 □ Student Academic Report with test scores  

 □ Student History File with tests scores  

 □ Test Results (PSAT, SAT, PLAN, ACT, etc. if available)  

 □ Basic Skills Test Results  

 □ Attendance Record  

 □ Student grades/progress reports  

 □ Information concerning disciplinary actions  

 

Note: A photocopy of this record release form should be accepted as an original and the date indicated 
below has no bearing on when the information is requested by the Northwestern Oklahoma State 
University Upward Bound Programs.  
Please print in ink:  

Student’s Name: ___________________________________________________________________________  

 

Student’s Social Security Number: _____________________________________________________________  

 

Signature of Parent or Guardian ___________________________________________ Date ________________ 

 

Signature of Student ____________________________________________________ Date ________________ 

 
Northwestern Oklahoma State University – Upward Bound Office, 709 Oklahoma Boulevard, Alva, OK 73717 

Phone: (580) 327-8114     Fax: (580) 327-8127



Northwestern Oklahoma State University 
Upward Bound Programs 

Nomination Form  
 

Student Name: ____________________________________________________________________________ 

 

Reference Information: 

Counselor’s/ Teacher’s Name: _______________________________________________________________ 

Address: _________________________________________________________________________________  
_________________________________________________________________________________________ 
 

Phone #: ( ) ________________________  
 
Email Address: ___________________________________________________________________________ 
□ Science Instructor □ Mathematics Instructor □ Guidance Counselor □ Other, please list: ______________________________ 

Please print in ink.  

Why do you feel this student would benefit from the NWOSU Upward Bound Programs?  
____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________  

Based on your knowledge of the applicant, please check below how you rate the student’s characteristics 
and academic skills.  
Below Average - 1 Average - 2 Above Average - 3 Outstanding – 4 No Observation – N/O  
 

CHARACTERISTICS  
CIRCLE ONE 

CHARACTERISTICS  
CIRCLE ONE  

Academic Achievement  1 2 3 4 N/O  Organizational Skills  1 2 3 4 N/O  

Math Skills  1 2 3 4 N/O  Attendance  1 2 3 4 N/O  

Reading Skills  1 2 3 4 N/O  Self-motivation  1 2 3 4 N/O  

Science Skills  1 2 3 4 N/O  Peer Relations  1 2 3 4 N/O  

Study Skills  1 2 3 4 N/O  Respect for Authority  1 2 3 4 N/O  

Writing Skills  1 2 3 4 N/O  Leadership Potential  1 2 3 4 N/O  

Use of Time  1 2 3 4 N/O  Creativity  1 2 3 4 N/O  

Responsibility  1 2 3 4 N/O  Extracurricular Involvement  1 2 3 4 N/O  

Tolerance of Minor Disappointments  1 2 3 4 N/O  Concern for Others  1 2 3 4 N/O  

Potential for Growth  1 2 3 4 N/O  Self-Esteem  1 2 3 4 N/O  

Oratory Skills  1 2 3 4 N/O  Concern for Self  1 2 3 4 N/O  

Enthusiasm  1 2 3 4 N/O  Sense of Humor  1 2 3 4 N/O  

Honesty/ Integrity  1 2 3 4 N/O  Self Discipline  1 2 3 4 N/O  



In what other capacity have you known the applicant? ___________________________________________  
_________________________________________________________________________________________  
 
How long have you known the applicant? ______________________________________________________  

 
I   □ Do Recommend or    I   □ Do Not Recommend  
this applicant for admission into the NWOSU Upward Bound Programs: 

 

 

Reference Signature/Date: __________________________________________________________________  
Thank you for your time.  

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Classic Upward Bound is funded $250,000 annually 100% through the Department of Education* 
 
*Upward Bound Math & Science is funded $250,000 annually 100% through the Department of Education* 
 


