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Today’s date________________ 

 
Pathway-to-College Application Form 

 
Please complete this application and submit to Pathway-to-College Office. 
Your answers will NOT limit your eligibility for participation in the program. 

 
General Information 

 
 
________________________________________________________________ 
First Name             M.I.                    Last Name 
 

________________________________________________________________ 
Street  Address     City             Zip 
 

____________________    ____________________   ____________________ 
Date of Birth    Phone (Home)   Phone (Cell) 
 

______________________________ 

Email Address                                                               Gender: □ Male   □ Female    

 
 

 
Educational & Academic Status 

 
What is your educational background? (Check one) 

 

□ Some High School (never completed)                                        

 
□ Currently enrolled in High School 

________________________________________________________________ 
School Name                                                                                               City/ State           
 

What is your standing?         □Freshmen         □Sophomore      □Junior           □Senior 

What is your GPA?________ 

 
 

 
□ Completed High School     

________________________________________________________________ 
School         City/ State           

 
□ High School Diploma  □ Received High School equivalency certificate GED  
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Over ↓ 

 
Educational & Academic Status Continued 

 
□ Some college 

________________________________________________________________ 

School Name                                                                                               City/ State 

Are you currently enrolled? □Yes  □No 

What is/was your GPA?  ____________ 

When did you attend school? ____________ to ____________ 
                      mo/year    mo/year 

□ College Graduate 

__________________________________________________________ 
School Name                                                                                City/ State           
 
What type of degree did you receive?  
 

 □ Certificate  □ AA  □  BA  □ MA   

 

 
Parental Information 

 
 

Parents’/ Guardian’s name: _______________________________________________________ 
 
Parents’/ Guardian’s 
Phone:_____________________________email:______________________________________ 
 
 
What is your parents’ highest completed level of education? 

□ Some High School 

□ High School Diploma or equivalent (GED) 

□ Completed vocational school  

□ Some College (less than 2 years) 

□ Earned College Degree ____2 year or ___4 year  

 
 

Community Support & Resources 
 

What kind of support do you have in the community and at home? (Check all that apply) 

□ Academic Support  

□ Church/Religious or Spiritual support  

□ Mentoring 

□ Tutoring 

□ Other (please describe): _________________________________________________ 


