TALENT SEARCH

GRANTS AND PRE-COLLEGE PROGRAMS

FLORIDA INTERNATIONAL UNIVERSITY

Middle School Application

Print or write very clearly
 Name:___________________________________________ Telephone:_______________________________

               (Last)                    (First)                    (Middle)
                (Area code and number)

Mailing Address:_____________________________________________________________________________

         (Street No. & Name or P.O. Box or Lot. No. or Apt. No.          (City)                (State)                     (Zip)

Social Security Number:__________________Birthdate:____________________Age:______ Gender: M___ F___           

Grade:_________ School:_________________ School ID #_______________Counselor’s Name _______________

Ethnic Background:    American Indian or Alaska Native____                     Black or African American_________                                                  Hispanic or Latino_____                        White_____                             Asian_________                                                     Native Hawaiian or Other Pacific Islander_____             Other (more than one race) ________

Are you a citizen of the United States?____ If you are a permanent resident, please write number______________ 

Please provide us with a copy of your Alien Resident (green) card, both sides.

List memberships in clubs or groups in or out of school.  List any activities in which you participate in school or 

after school.  List any officers or positions held: List any honors received.




Name the classes that you are taking.  List classes NOT the names of teachers:

First Period_____________________________ Fourth Period_______________________________

Second Period___________________________ Fifth Period________________________________

Third Period____________________________ Sixth Period________________________________

F.I.U. TALENT SEARCH

Middle School

Self-Needs Assessment Form

Name:_______________________________________ Phone Number:________________________________

School:_________________________ Grade:________ Social Security Number:_________________________

What is your best subject in school? ______________________________________________________________

Which subject is the hardest for you?______________________________ Why do you think? ______________

____________________________________________________________________________________________

What do you like most about middle school? _______________________________________________________

What do you dislike about middle school?__________________________________________________________

What do you like to do when you have free time?___________________________________________________

____ ________________________________________________________________________________________

My grades in school are:        Really good____        Good ____          OK____           HELP!_______________

What have you heard about high school?________________________________________________________

 ___________________________________________________________________________________________

Name any careers that seem interesting to you:____________________________________________________

Have you read or received information about any of those careers?____________________________________

Would you like to go to college? _________ .      Would you like to go to a vocational-technical school? _________
Do you like to read?_____________   Do you like to write?____________

Check all that you would like:

     _____Help in improving my study skills                       _______
English tutoring

     _____FCAT tutoring



     __________
Math tutoring

     _____Reading comprehension tutoring                         _____ 
Learn about using computers

     _____Personal & academic advisement

   _____Information about vocational-technical schools

     _____Information about colleges


 ______Information about financial aid (money to go      

               





               to attend college after high school)

F.I.U. TALENT SEARCH 

Middle School 

Parental/Guardian Information

To be completed by parent/guardian

Father’s name _____________________________________________ Living?  Yes ( )  No  ( )

Living at the same address as the student?  Yes ( ) 
No  ( )
     Father’s Education:









     Graduated from High School  Yes (  )  No  (  )









     Graduated from 2 Yr. College Yes (  )  No  (  )









     Graduated from 4 Yr. College Yes (  ) No   (  )

Degree Received ____________________________________ College Attended ___________________________

Place of Employment ___________________________________________________________________________

Work Phone ______________________________________ Home Phone _________________________________

Mother’s name _____________________________________________ Living?  Yes ( )  No  ( )

Living at the same address as the student?  Yes ( ) 
No  ( )
     Mother’s Education:









     Graduated from High School  Yes (  )  No  (  )









     Graduated from 2 Yr. College Yes (  )  No  (  )









     Graduated from 4 Yr. College Yes (  ) No   (  )

Degree Received ____________________________________ College Attended ___________________________

Place of Employment ___________________________________________________________________________

Work Phone ______________________________________ Home Phone _________________________________

Emergency Contact Numbers

Name ___________________________________ Relation _____________ Phone _____________________________

Name ___________________________________ Relation _____________ Phone _____________________________

Name ___________________________________ Relation _____________ Phone ____________________________
F.I.U. TALENT SEARCH

GRANTS AND PRE-COLLEGE PROGRAMS

Family Information and Income
The information provided by the parent to the Educational Talent Search program is confidential and is not released to any individual, agency, or group.  It is required by the U.S. Department of Education that the program collect this information for each potential participant.

1.  Total number of people in the household:_________

2.  Indicate if you receive any of the following and the amount:

Case Number:

     TANF


____yes
____no

$________

____________

      Free Lunches

____yes
____no



      Food Stamps 

____yes
____no

$________

_____________

      Social Security

____yes
____no

$________

      Unemployment

      Compensation

____yes
____no

$________

      Supplemental Security


      Income (SSI)

____yes
____no

$________

      Child Support

____yes
____no

$________

3.  Did you file an Income Tax Form last year? _____yes    _____no

4.  Please provide the amount of your taxable income for the last year.  This is your income after all deductions         and exemptions.  If you did file refer to your income tax form and enter the amount on the line “taxable   

    income” here:    $_____________________________

5.  Do you live in Public Housing?____________   Section Eight Housing?______________

6.  Did the parent(s) or guardian(s) the student lives with graduate from a 4 year college or university?_____

     Did they graduate from high school?_______________

7.  Name of parent(s)/guardian(s) place of employment and phone number:___________________________

     ___________________________________________________________________________________________

My signature below assures that the information provided is correct to the best of my knowledge.

______________________________________________________________________________________________

                (Signature of Parent/Guardian)                                                                   (Date)

You may mail the completed application to:

Educational Talent Search

Or fax it to: (305) 919-4224
Florida International University

Biscayne Bay Campus
3000 NE 151 Street, WUC 257

North Miami, Florida 33181


F.I.U. EDUCATIONAL TALENT SEARCH

CONSENT FORM

FOR

PARTICIPATION AND RELEASE OF RECORDS
I,__________________________________ grant permission for_____________________________

             (Parent/Guardian)





(Child’s Name)

to participate in activities of the Educational Talent Search Program.  I also give consent for my child to ride in transportation which may be provided for activities.  

I give permission for the release of grades, test scores, and current contact information (address and telephone).

____________________________________



_______________________

* Signature of Parent or Guardian






   Date

____________________________________

*Signature of Student

*All signatures must be in cursive writing.
