UPWARD BOUND PROGRAM

SALEM UNIVERSITY

VISIT US AT: UPWARDBOUNDSALEM.COM
SUMMER ASSISTANT APPLICATION

PLEASE PRINT CLEARLY
(Please use the back if necessary)

    DATE ___________________

NAME_________________________________________________________________________________

      LAST                           FIRST               MIDDLE I.         SOC. SEC. #  (Last 4 digits)

_______________________________________________________________________________________

HOME ADDRESS 




TELEPHONE: (Home)

(Cell)

_______________________________________________________________________________________

COLLEGE ADDRESS

COLLEGE TELEPHONE


E-MAIL ADDRESS
COLLEGE NAME_______________________________________________________________________

GRADE LEVEL___________  PLAN TO RETURN TO SAME COLLEGE NEXT TERM      YES/NO

IF NOT, EXPLAIN ______________________________________________________________________

MAJOR ________________________  MINOR ________________________  PRESENT GPA ________ 

NAME OF HIGH SCHOOL ___________________________________   GRADUATING GPA ________

EVER PARTICIPATED IN UPWARD BOUND ________  IF SO, WHERE ________________________

LIST AND DESCRIBE YOUR PARTICIPATION IN CLUBS, ORGANIZATIONS, OR SPORTS:

______________________________________________________________________________________

LIST HOBBIES AND SPECIAL INTERESTS ________________________________________________

PLANS AFTER COLLEGE _______________________________________________________________

EXPLAIN HOW YOU HAVE WORKED WITH STUDENTS FROM A BACKGROUND SIMILAR TO THE PROGRAM'S TARGET POPULATION ________________________________________________

______________________________________________________________________________________           

WHY DO YOU WANT THIS POSITION ___________________________________________________

______________________________________________________________________________________       

______________________________________________________________________________________       

DESCRIBE YOUR CAPABLITY OF TAKING RESPONSIBILITY FOR A GROUP OF HIGH SCHOOL STUDENTS    

______________________________________________________________________________________

______________________________________________________________________________________       

PROVIDE WORK EXPERIENCE ON THE BACK OF THIS APPLICATION OR ATTACH A RESUME/VITA.

LIST NAME, ADDRESS, AND TELEPHONE OF THREE (3) PERSONAL REFERENCES (NOT RELATIVES).
Return Application to:
 Tim Young-Director/Counselor, Upward Bound - S.U., 223 West Main St., Salem, WV 26426. Or e-mail for an application: tyoung@salemu.edu  FAX: 304-782-4882, PHONE: 304-326-1261
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