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TO BE COMPLETED BY THE STUDENT: (Please Print) Date:
Name:
(Last) (First) (Middle) (Preferred)
School Attending: ID#
Current Grade: Date of Birth: Age: Gender: Male  Female
Ethnic Background: (check all that apply)
[J American Indian or Alaska Native '] Hispanic
[]  Asian ] White
[J Black or African American '] Native Hawaiian or Pacific Islander
Are you a U.S. Citizen? Yes No If NO, alien registration #:
Mailing Address:
(Number/Street or P.O. Box) (City) (State) (Zip)
Student Cell Student
Phone: ( ) Email:
Do you live with your biological parents? Yes No If NOT, please list names of those with
whom you live and their relationship to you:
(Name of Guardian) (Relationship to you)
(Name of Guardian) (Relationship to you)
What language is spoken in your home most often?
Is there anyone else in your family in ACU’s TRIO - Talent Search program?
If yes, names of others in TS program:
Are you interested in attending College or Technical School?
Where?
ACU TALENT SEARCH APPLICATION Talent Search is a Federally Funded Program

Page 1| Modified 2/9/2023



TO BE COMPLETED BY PARENT/GUARDIAN WITH WHOM THE STUDENT LIVES:

(Print) (Print)
Name: Name:
Circle: Mother/Stepmother/Female Guardian Circle: Father/Stepfather/Male Guardian
Mother’s Employer: Father’s Employer:
Position: Position:
Mom’s Cell #: Dad’s Cell #:
Mom’s email: Dad’s email:
Does father have a bachelor's degree from college? Yes No
If yes, name of college
Does mother have a bachelor's degree from college? Yes No

If yes, name of college:

If the information below this line is not completed this application will not be accepted:
The U.S. Dept. of Education requires income verification.

Annual Household Income: (per year)
(Financial information will be held confidential)

Number residing in household:

I hereby certify that the information provided by me on this application is true and correct to the best of
my knowledge. I understand that the ACU TRIO — Talent Search program will collect information
regarding my future enrollment in colleges and universities through the National Student Clearinghouse,
and that the TRIO — Talent Search program will report information regarding my participation in the
program to the Department of Education’s Office of Post-Secondary Programs in compliance with the
guidelines for the TRIO —Talent Search program’s annual performance report.

Student’s Name: Student’s Signature:
(Printed)

Date:

I will do everything that I can to help my child enroll in college the first semester after High School
graduation.

I authorize the ACU TRIO-Talent Search Program to obtain copies of my son/daughter's transcripts,
grades, test scores, financial aid awards, and other materials necessary for participation in the program.

I grant permission for my son/daughter's pictures to be published in ACU TRIO-Talent Search
materials, such as newsletters or web pages, and release ACU from any liability related to publicity
involving my child.

Parent’s Name: Parent’s Signature:
(Printed)

Date:
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