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Woodland Community College Upward Bound
Eligibility Application

STUDENT INFORMATION: Date:

Please use ink and print when completing this application.

Name:
Last First Middle Initial
Street Address:
Number and Street Apartment number
City State Zip code

Mailing Address (if different):

Home Phone Number: Cell Phone Number:
E-mail Address GPA
School Date of Birth
Social Security Number: Gender: Male Female
U.S. Citizen? ____ Permanent Resident? If no, what is your residency status?
Ethnicity: American Indian / Alaskan Native Tribe:

Asian

Black or African American

Hispanic / Latino / a

Hmong

White / Caucasian

Native Hawaiian or Pacific Islander
Multicultural Background (Please specify):

Woodland Community College Upward Bound
2300 E. Gibson Road, Woodland, CA 95776
(530) 661-4493



ALL INFORMATION WILL BE HELD IN STRICT CONFIDENCE

PARENT(S) / GUARDIAN(S) INFORMATION:

Name Relationship Occupation

Name Relationship Occupation

Did either parent graduate from a four-year college or university with a Bachelor's Degree?
No Yes Don’t know

Did the parent(s) / guardian(s) file a federal income tax form for the last calendar year?
No Yes

If yes, how many dependents did the parent claim?

If you filed an income tax return, please check the appropriate salary range that best reflects your net
income (after allowable deductions) for the last calendar year. See income tax forms as follows:
1040A, line 27; 1040, line 42; or 1040EZ, line 6.*

Below $15,315 $25,756 - $30,975 $41,416 - $46,635
$15, 316 - $20,535 $30,976 - $36,195 $46,636 - $51,855
$20,536 - $25,755 $36,196 - $41,415 $51,856 and up

*To verify this information and meet the Department of Education’s requirements, we must
have a copy of your most recent income tax return.

If you did not file an income tax return, please complete the following for the last calendar year.*

Wages SSA/ SSI
VA /Gl Bill Unemployment
Pension / Retirement Food Stamps

Other (Please specify)

*To verify this information and meet the Department of Education’s requirements, we need a
statement from a caseworker or a copy of a document confirming this information.

This is to certify that all information provided is true and accurate to the best of my knowledge. | hereby give permission
for the Woodland Community College Upward Bound Program to have access to any school or agency records for my
child, (student’s name) to determine eligibility for the program and to monitor
his / her status and progress in secondary school. Further permission is granted to request information and records from
any and all post-secondary institutions in order to track college progress. In addition, | give my permission for my child’s
name, photograph, work, and / or statements to be kept in strict confidence and in accord with the Privacy Act of 1974.

Parent’s / Guardian’s Signature Student’s Signature

Date LI/ FG
LI only
FG only

UB Eligibility 9-5-07

Woodland Community College Upward Bound
2300 E. Gibson Road, Woodland, CA 95776
(530) 661-4493




