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Student Name__________________________________________  School_________________

 

Neosho County Community College  

Upward Bound  
Participant Application 

 

Please complete the following pages with the assistance of your parent/guardian, 
a teacher, & the school guidance counselor. 

Please return the completed application package to the 
Upward Bound Staff or your High School Counselor. 

 

 
Once all of your forms & evaluations have been received by 

Upward Bound staff, we will contact you to arrange a time to 
meet with you to discuss your participation. 

 
These forms may also be mailed to the Upward Bound Office: 

Neosho County Community College 
800 West 14th Street 
Chanute, KS 66720 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
CONFIDENTIALITY STATEMENT 

 
The personal information you give to the NCCC Upward Bound Program is required by the 
United States Department of Education. The information is protected by the Privacy Act. No 
one may see the information unless he/she is employed by the Upward Bound Program or is 
specifically authorized to determine your eligibility to participate in the program. The 
information required by the United States Department of Education is used for evaluation, 
program purposes, & to verify student eligibility. 
 
The utmost care is taken to make sure that the personal information collected concerning 
Upward Bound students remains confidential. Information or records relating to individual 
Upward Bound students or group(s) of students who are participating or have participated in 
Upward Bound projects will not be disclosed to any person, group, agency, or organization 
without further written permission from each student/parent or legal guardian. 
 
In order to ensure compliance with confidentiality guidelines previously explained, please sign 
& date in all the appropriate places on the Consent for Release of Academic Records & 
Participant Release Form (picture release).  
 
 
 

NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
FULL-TIME STAFF MEMBERS 

 
 

 
 

Adrienne Vaughn, Upward Bound Director….……...…………………..……….. (620) 432-0338 
AVaughn@neosho.edu – 4101 South Ross Lane, Chanute, KS 66720 – Cell 573-228-7588 

 
Chelsie Harris, Academic Coordinator…..………………………..………..…….. (620) 432-0367 
CHarris@neosho.edu – 4101 South Ross Lane, Chanute, KS 66720 – Cell 620-212-8695 

 
 

Facebook - https://www.facebook.com/NCCCUB 
General Email Address – NCCCUB@gmail.com 

Website - https://tinyurl.com/NCCCUB 
 

The Upward Bound Program at Neosho County Community college is 100 percent 
federally funded by the United States Department of Education with an annual budget of 
$297,601 to serve 55 students. Award # P047A221025. NCCC complies with all ADA & EEO 

regulations. See the college catalog for a complete listing & procedures. 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND 
APPLICATION FOR SERVICES 

Neosho County Community College Upward Bound 
800 West 14th Street 
Chanute, KS 66720 

(620) 432-0367, (620) 432-0338, (620) 432-0362 

STUDENT INFORMATION 
Please print all information 
 
Legal Name: ___________________________________________________________________________ 
    Last                                          First                       Middle 
 
Address: ______________________________________________________________________________ 
                  Number/Street/Apt. /P.O. Box # 
       
        ______________________________________________________________________________ 
                City   State   Zip Code 
 
Guardian Cell Phone: _______________________________  Student Cell Phone _________________________  
 
Date Of Birth: ___________________  Current Age____________ Anticipated year of high school graduation _____ 
  (M/D/Y) 
Guardian email: _________________________________  Student email __________________________________ 
           
Social Security Number: _____________________________        Gender: Male ____ Female _____ 
 
Are you a U.S. Citizen? (Circle)   YES    NO 
        
Are you a permanent U.S. Resident? (Circle)   YES    NO 
 
Ethnic Background: Is the student Hispanic/Latino? (Circle) YES  NO  
 
Select one or more races: 
 American Indian or Alaska Native _____  
 Asian _____ 
 Black or African American _____ 

Native Hawaiian or other Pacific Islander___ 
 White _____ 

Are you currently in State Custody or Foster Care?             
(Circle)  YES   NO 

If yes, please contact Upward Bound staff at 620-
432-0338 for further instructions on how to 

complete the application. 
 
 

EDUCATIONAL INFORMATION 
 
What school do you attend? __________________________ What grade are you in? (Circle one) 9   10   11    12 
 
What was your Grade Point Average on your last grade report card? _____________GPA 
 
Are you currently in Educational Talent Search? (Circle)   YES     NO      UNSURE 
 
What are your future education plans?  Mark all that apply. 
__________High School Graduation __________Four Year College  __________Community College  
 
__________Vocational/Technical School  __________Other (please explain below) 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
FAMILY INFORMATION 

This section is to be completed & signed by the parents/guardian of the student. Omitted information will delay 
the processing of the application. 

Student Name: ____________________________________________ 
 

Father/Guardian 1    Mother/Guardian 2 
Name ______________________________   Name ____________________________________ 
 
Employer ___________________________  Employer __________________________________ 
 
Work Phone ________________________  Work Phone ________________________________ 
 
Cell Phone __________________________   Cell Phone ________________________________ 
 
Are you a U.S. Citizen?  (Circle) YES   NO   Are you a U.S. Citizen? (Circle) YES   NO 
 
Education: (Highest Level Completed)    Education: (Highest Level Completed) 
Less than High School Graduate______                          Less than High School Graduate______ 
High School Graduate _____     High School Graduate _____ 
Some College _____     Some College _____ 
Bachelor Degree or Higher _____    Bachelor Degree or Higher _____ 
 

If you do not have a four-year college degree would you like information on pursuing a degree? (Circle) Yes  No 
 
Parents’/Guardians’ Marital Status 
Single __________   Married __________  Widowed __________ 
Divorced __________  Legally Separated __________ Other __________________________________ 
         (Please explain) 
Does your student have an Individualized Education Program (IEP)?  (Circle) YES   NO 
 

With whom does the student live? ___________________________________________________________________________ 
 

CONFIDENTIAL INCOME INFORMATION 
 
NCCC Upward Bound is a federally funded program & regulations require verification of family income as part of 
the application/admission process. All information will be held in the strictest confidence. This information could 
also be helpful in assisting your student with information about financial aid, scholarship opportunities, & special 
programs. Please check your annual TAXABLE INCOME &/or attach a copy of your most recent tax return. If you 
have a question regarding which line to refer to on your taxes, please call our office.  
PLEASE DO NOT LIST YOUR GROSS (TOTAL) INCOME. 
__________$0 - $21,870  __________$37,290 - $45,000 __________$60,420- $68,130 
__________$21,870 - $29,580 __________$45,000 - $52,710 __________$68,130- $75,840 
__________$29,580 - $37,290 __________$52,710 - $60,420 __________Over $75,840 
 
How many people live in your household including yourself? _______________ 
 
Are you on any public assistance (A.F.D.C., Food Stamps, SSI, etc.)? __________Yes   ___________No 
 
I certify that the above information is true & complete to the best of my knowledge. I understand that all 
information provided shall be held in the strictest confidence. 
 
_________________________________________      ______________________________________ 
Parent/Guardian Signature         Date 

If you have any questions or concerns, please call the NCCC Upward Bound office at (620) 432-0367. 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
STUDENT PROGRAM CONTRACT 

                                        
I, (student name)                                                                       agree that if I am accepted into the Neosho 
County Community College Upward Bound Program, I will: 
 

 Strive continuously to maintain the grade/GPA requirements of Upward Bound through good 
attendance, punctuality, class participation, homework completion, & all other requirements.  

 
 Follow instructions while participating in Upward Bound activities & approved trips. 

 
 Abide by all rules, policies, & precautions of the program & the program staff. 

 
 Take courses that are considered a Rigorous Curriculum: 

o 4 yrs. English 
o 3 yrs. Math [Algebra 1 & one class above Alg. 1] 
o 3 yrs. Science (must include two of the following: Chemistry, Biology, Physics) 
o 3 yrs. Social Studies 
o 1 yr. of a Foreign Language 

 
 Attend monthly Saturday Academies & all other required activities unless excused for a 

school-related activity. (I will complete an Absence Form for all absences.) 
 

 Make every effort to pass all high school coursework. If I have a D or an F in any class or a GPA 
below 2.0, I will attend the required tutoring sessions. 

 
 Cooperate fully with faculty, staff, guest presenters, transporters, & other students in the 

program. 
 

 Remain active with Upward Bound throughout the academic year (participate in & attend 
Weekly Meetings, Saturday Academies, Senior Workshops, & Tutoring [as applicable]. 

 
 Complete the six-week residential Summer Program yearly. This program runs Sunday through 

Thursday, Memorial Day through the last week of June, with a trip in July. This program is 
required of all participants. I agree to make all attempts to make my work, sports, & any other 
schedules fit around the required Upward Bound Summer Program schedule. 

 
 Enter a post-secondary program of study upon completion of high school. (College, Vocational 

School, etc.) 
 

 Keep Upward Bound informed of family status changes, new addresses, & phone number 
changes. 

 
 
Student’s Signature             Date 
As the parent/legal guardian of the above-listed student, I agree to help my student adhere to these 
guidelines. 
____________________________________                            __________________________ 
Parent/Guardian’s Signature                                    Date 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
AUTHORIZATION FOR EMERGENCY MEDICAL CARE 

 
In the event of illness or injury on an Upward Bound trip, your child may not be able to receive medical treatment 
in your absence without an authorization statement. Please complete this form in detail. 
 
In order to meet all legal requirements, I hereby authorize representatives of NCCC to give consent for any & all 

necessary emergency medical care for my child (Student’s Name)_______________________________________. 

                                                                              
_____________________________________________  ______________________ 
Signature of Parent/Guardian        Date 

 
 
Physician Name _____________________ Clinic _____________________   Phone _______________ 
 
Emergency Phone Numbers:  
Cell Phone _______________________                  ____________________________ 
     Father’s/Guardian 1 (Name)_______________  Mother’s/Guardian 2(Name)__________________ 
 
Work Number _________________________                            ____________________________ 
           Father’s/Guardian 1 (Name)_____________  Mother’s/Guardian 2(Name)__________________ 
 
Do you have health insurance? _________ Policy name & number _______________________________________ 
 
Do you receive medical assistance? ________ Program & card number ____________________________________ 
 
Is child eligible for military medical care? __________ I.D. number ______________________________________ 
 

Medical Information on Child 
 
This information is needed to better accommodate the child. Please check if your son/daughter has any of the 
following conditions. (Note: This information will be confidential & will not impact whether a student may join the 
program.) 
_____ Convulsions/Seizures _____Heart Condition _____ Diabetes _____Communicable Disease 
 
_____ Migraine Headaches _____ Asthma   _____ Allergies  _____ADD/ADHD 
 
 
Child’s last Tetanus Shot (mo/yr) ___________     List Any Drug Allergies:________________________________ 
        
List Current Medications (& dosages): ____________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
Any Disabilities? _____ Yes _____ No   If yes, please explain: ___________________________________ 
______________________________________________________________________________________ 
 
Any other health conditions or SEVERE ALLERGIES we should be aware of? _____Yes  _____No. Please explain:  
 
______________________________________________________________________________________ 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
PARTICIPANT RELEASE FORM 

 
I hereby grant permission for my child to participate in the Neosho County Community College 
Upward Bound Program, which may include the following activities/events: 
 
 Field trips (in-state & out-of-state) (day or overnight trips) 
 Overnight camping 
 Tutorial sessions 
 Pertinent workshops 
 Living in the Neosho County Community College residence halls during the summer 
 Physical activities 
 Transportation by bus, van, private car, train, or airplane 
 Student Leadership Conferences 
 Saturday Academies (during the academic year) 
 Senior Workshops (for 12th graders only) 
 
In consideration of activities provided to my child, I hereby release the Upward Bound Program, 
its employees & other volunteer participants, instructors, the Neosho County Community 
College Board of Trustees, & their employees from any claims for injury or damages arising out 
of my child’s participation. I accept responsibility for my child’s conduct while participating in 
the Upward Bound Program & release any individuals associated with the Program from 
responsibility for injuries or damages resulting from my child not following & adhering to the 
rules & regulations of Upward Bound. 
 
I understand that participation in the Upward Bound Program involves certain risks, including 
but not limited to travel to & from the site of certain activities. I further understand that some 
activities may be conducted at sites that may be remote from available medical assistance, & 
nonetheless, agree for my son/daughter/ward to participate. 
 
I hereby give permission for my child’s picture to be taken in connection with the activities of 
the Upward Bound Program of Neosho County Community College & its agencies to be used in 
newspapers, television & magazine articles, website, social media, etc. concerning the program. 
I also give permission for my child to speak in public regarding the Upward Bound Program. 
 
______________________________________________________________________________ 
Student’s Name     Student’s DOB 
 
 
Parent/Guardian Signature    Date 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
CONSENT FOR RELEASE OF ACADEMIC RECORDS 
Upward Bound Staff:  (620) 432-0367, (620) 432-0338,(620) 432-0362 

 
I, (Student Name)____________________________________________________, hereby give 
permission for the NCCC Upward Bound TRIO Program to obtain any/all of my academic records 
including school transcripts, test scores, GPA, records, & teacher/counselor evaluations. This 
also includes future college transcripts, admission applications, class schedules & financial 
assistance documents (such as FAFSA, student aid reports & scholarship award letters). 
 
I understand that these records are confidential & will only be used internally for program 
participant selection, evaluation, & assistance. I also understand that compiled records on a 
group basis may include any/all of these records. Compiled information will be used to meet 
the U.S. Department of Education regulations for program evaluation. 
 
None of my identified, individual records will be released to any person, corporation, 
organization, or present or future employer without my further written consent. 
 
___________________________________________  ____________________________________ 
STUDENT SIGNATURE     DATE 

 
___________________________________________  ____________________________________ 
STUDENT’S SOCIAL SECURITY NUMBER   STUDENT’S DATE OF BIRTH 
 
___________________________________________  ____________________________________ 
PARENT/GUARDIAN SIGNATURE    DATE 

 
SOCIAL MEDIA/SCHOOL INFORMATION ACCESS 

 
Power School Information 
 
Username: ________________________           Password: __________________________ 
 

Upward Bound will frequently announce information & send messages through our Social 
Media. Please give us your usernames so we can add you & make sure you are up to date. 

 
Facebook User Name: ______________________________________________ 
 
Instagram User Name:_______________________________________________ 
 

Guardian’s name_____________________________ 
 
Guardian’s Facebook User Name: ______________________________________________ 
 
Guardian’s Instagram User Name:_______________________________________________ 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
STUDENT GOALS SURVEY 

 
Student’s Name ________________________________________________________ 
The following section is to be completed by the student. This is not a test with “right” or 
“wrong” answers, but rather an opportunity to express your opinions. This information will be 
reviewed to determine if the services of Upward Bound would be beneficial to you. Honest & 
accurate information is very important. Read each question carefully, & then provide a detailed 
answer. 
 

1. What value do you feel successful completion of high school will be to your future? 
 
 
 

 
2. About how many hours each week do you spend on your homework? 

 
 

 
3. In your opinion, how important is it to attend school regularly? 

 
 
 

 
 

4. What is the value or importance of making good grades in school? 
 
 
 
 

5. In what ways do you expect to benefit from your participation in Upward Bound? 
 
 
 

 
 

6. Please describe your plans following high school graduation (community college, 4-year 
College, vocational-technical school, military service, or work). Please give reasons. 
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7. What kind of career do you think you might like to pursue? If you don’t know, list a field 
(i.e. medicine, education, childcare, etc.) Please give your reasons. 

 
 
 
 
 

8. What person or event had a significant influence on your life? Please describe how that 
person or event affected you. 

 
 
 
 
       

9. List sports & activities in which you are currently involved: 
 
 
 
 

10. Are you currently employed? If so, please tell us where & describe your job duties & the 
number of hours you work per week. 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

11. Please list your courses & the grades you received on your most recent report card: 
 

Course   Grade   Course   Grade 
 
1. ____________________ _____  5. ____________________ _____ 
 
2. ____________________ _____  6. ____________________ _____  
 
3. ____________________ _____  7. ____________________ _____ 
 
4. ____________________ _____  8. ____________________ _____ 
                   Overall GPA _________ 
Please list any other comments or questions you may have: 
 
 
 
Did someone refer you to our program? If so, please list their name here: 
______________________________________________________________________________  
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND 
 TEACHER REFERRAL FORM 

Please give this referral form to your teacher for his/her evaluation. 
 
Student: ________________________ Teacher: ____________________________ 
 
This student has applied to join the Upward Bound Program & has chosen you as a reference. 
We need your help to assess this student’s academic potential & motivation. Please complete 
this form & return it to the counselor’s office. Every applicant must have a reference to be 
considered as a participant in the program. Your time is greatly appreciated in completing this 
form. Thank you. 
 
Please rate the student in each of the following areas: 
 
 Academic potential   _____Low   _____Average   _____High 
 Activity participation   _____Low   _____Average   _____High 
 Self-image    _____Low   _____Average   _____High 
 Relationship with other students   _____Low   _____Average   _____High 
 Relationship with teachers  _____Low   _____Average   _____High 
 
 Do you feel this student works up to his/her potential?   _____Yes   _____No 
 
 Does this student complete most assignments on time?  _____Yes   _____No 
 
 Is this student generally motivated to learn?      _____Yes   _____No 
 
How long have you known this student? _________________ In what capacity? _____________ 
 
Please provide a brief overall assessment of this student as you see him/her. 
 
 
 
 
 
 
Is there anything else you would like us to know? ____________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
_____________________________________ ______________________________ 
Teacher’s Signature     Date 
 
 

AFTER COMPLETION PLEASE RETURN TO THE COUNSELOR’S OFFICE. 
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NEOSHO COUNTY COMMUNITY COLLEGE UPWARD BOUND  
SCHOOL COUNSELOR EVALUATION 

 
Please take to your HIGH SCHOOL GUIDANCE COUNSELOR for completion: 
 
This student has applied to join the Upward Bound Program. Federal guidelines for our program require 
documentation of the student’s potential to successfully pursue post-secondary training. Therefore, we 
request that you complete this form.  
 

We also ask that you attach copies of the following to help us make our decision about this applicant. 
 Most recent achievement test scores 
 Assessments (all State Assessment results) 

 Aptitude test scores 
 Updated unofficial transcripts 

 

Please make a copy of the “Consent for Release of Academic Records” from this application (pg 8) for 
your files to comply with the Privacy Act. 

 

Student’s Name: ________________________    High School:(Circle)  CHS   EHS   HHS   IHS       Year: (Circle)  9  10  11  12 
 
Has this student been suspended or sent to the office for disciplinary reasons within the past year?  

Never______  Once ________  Several Times________ 
 

If the student has been sent to the office for disciplinary reasons, please explain below: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Does this student have an IEP? (Circle)  YES   NO 
Does this student receive any special services or accommodations? (Circle)  YES   NO   Please describe: 
 

 
 

Please rate the student in each of the following areas: 
 Academic potential          _____Low _____Average _____High 
 Activity participation      _____Low _____Average _____High 
 Self-image     _____Low _____Average _____High 
 Relationship with teachers    _____Low _____Average _____High 
 Goal Orientation      _____Low _____Average _____High 
 
Interested in post-secondary education?    (Circle)  YES     NO 
 

Please provide any comments that will help us make a decision: 
 

 
 
 

_______________________________________ ______________________________ 
Counselor’s Signature    Date 

 

Please attach a recent unofficial transcript & state assessment results to this form before returning.  
 

AFTER COMPLETION PLEASE CONTACT AN UPWARD BOUND STAFF MEMBER FOR PICK-UP. (620-432-0338) 


