
  
 
 
                                                                          
                                              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 

Student Pre-Application 

P R O G R A M 

Student Pre-Application 

 
 
In order to be considered for participation in the Upward Bound Program, please complete this pre-application, 
obtain the appropriate signatures, and mail to the address below or submit it to the high school liaison or contact 
as follows: 
 
 Fort Myers High School  Ms. Michelle Cort Mora 
 East Lee County High School  Ms. Merari Persing 
 Lehigh Senior High School  Ms. Michelle Freeman or Ms. Claire Forester 
 Riverdale High School  Mr. Tom Wahl 
 Dunbar High School   Ms. Erin Greenblatt or Ms. Harriett Henderson 
 
THE FOLLOWING MUST BE INCLUDED WITH THIS PRE-APPLICATION: 
 

1. Copy of student’s most recent grade report 
2. Copy of Social Security Card or Resident Alien Card 

 
For questions or additional information, please contact the office at: 
 
 Upward Bound Program  
 Edison State College 
 Taeni Hall S259 
 8099 College Parkway 
 Fort Myers, FL  33919 
 (239) 489-9003 
 ubp@edison.edu 
 

Pre-applications will be reviewed by the Upward Bound staff.  Eligible students will be notified of possible 
continuation with the formal application process. 

 
    

COMPLETE PRE APPLICATION IS ON REVERSE SIDE

Edison State College is an Equal Access, Equal Opportunity institution.  
Programs, activities, and facilities of the College are available to all on a non-
discriminatory basis, without regard to race, color, religion, sex, age, 
disability, marital status and national origin.  Questions pertaining to 
educational equity, equal opportunity or equal access should be addressed to 
the Director of Human Resources. 



 
This form to be completed by student applicant and parent/legal guardian 

 
Name ________________________________________________________________________ 
                           Last                                   First                                     Middle 
 
Mailing Address ________________________________________________________________ 
 
                            ________________________________________________________________ 
 
Gender:   Female _____   Male ______  Birth date____________________________ 
                                                                                                    Month                Day              Year    
Phone Number ________________________   E-mail Address __________________________ 
 
U.S. Citizen: ____yes  ____no             Social Security Number ___________________________ 
or 
Permanent Resident ____yes  ____no If Yes,  Resident Card # ______________________ 
         
High School ____________________________________               Current Grade____________ 
 
School I.D. Number ________________________ 
 
Applied for free/reduced lunch? __yes ___no                                       If yes, eligible? __yes __no 
 
Heard about Upward Bound from   ____ Friend                 ____     School Personnel 
             ____ Flyer                 ____     Community Organization 
             ____ Upward Bound Staff      ____     Other 
 
Parent/Guardian Information 
Education level of parent/legal guardians with whom the student lives: 
 
Father/Legal Guardian                     Mother/Legal Guardian 
Completed a Bachelor’s degree from a   Completed  a Bachelor’s degree from a 
college or university? ____yes ____no  college or university? ____yes ____no 
Highest grade completed in school ________           Highest grade completed in school _______ 
     
I hereby grant authorization for educational records (grades, transcripts and test scores) and financial 
information on the above named student to be released to the Edison State College Upward Bound 
Program and for Upward Bound Program representatives to contact applicant for additional 
information. 
 
Parent/Legal Guardian Name (please print) __________________________________________ 
 
Parent/Legal Guardian Signature _____________________________              Date___________ 
 
Student Signature _________________________________________              Date___________ 

 
After completion and signatures, return to the UBP Office or high school liaison/contact listed on 
the front of this form. 
In compliance with FL Statute 119.07(5), this serves to notify you of the purpose for the collection and usage of your Social Security number.   
 
The Upward Bound Program is a youth outreach (intervention) project funded by a discretionary grant from the US Department of Education.  
As such, each project is required to exclusively serve eligible participants that are citizens or nationals of the United States; or, are permanent 
residents of the United States.  In order to verify a participant’s project eligibility social security numbers are required and also later used when 
submitting information for the Annual Performance Reports due to the US Department of Education.


