FREEDOM HOUSE 
Preparing Urban Students for Success in Higher Education (PUSH)
Success Boston College Completion Program
14 CRAWFORD STREET, BOSTON, MA 02121 (617) 318-1401
Scholar Application Form

Class of ________________

PART 1 – APPLICATION INFORMATION

(Please type or print in ink)

Legal Name: __________________________________________________________________
                                 Last                             First                                        Middle

Address: _____________________________________________________________________
                                Number                        Street                                   Apartment

______________________________________________________________________________
                               City                              State                                        Zip Code
Telephone Number: (____) _____________                                 Race/Ethnicity: ___________
Date of Birth: ___________Gender: ______                              Number of Dependents: _____

Place of Birth: ______________________           Social Security Number: ________________

Country of Citizenship: ____________________________________

If you are not a US Citizen, do you hold a valid United States Permanent Resident or Immigrant Visa?  Yes: ____No: _____

How did you first hear about PUSH Education/ Success Boston?

Counselor/Teacher: _______________________________      Newspaper Article: ________
Family Member: _________________________________       REACH Scholar: __________
Other: _______________________________________________________________________
            Please specify
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Applicant Name: ______________________________________

                                                           



 First                                         Last

PART II – FAMILY INFORMATION

                                                                               Living: ___

Mother’s Name: ___________________________________________________Deceased: ___

                                            First                                            Last

Address (if different): __________________________________________________________

                                      Number       Street              Apartment #    City                State   Zip Code              

Daytime Telephone: (        ) _____________             Evening Telephone (        ) ____________
Highest level of formal education completed: _________________________________________
______________________________________________________________________________

If mother is a college graduate, please list institution(s) and degree(s): _____________________
______________________________________________________________________________

Mother’s Occupation: _______________________ Employer: _________________________
                                                                    Living: ___

Father’s Name: ____________________________________________________         Deceased: ___ 
                                       First                                               Last

Address (if different):___________________________________________________________

                                      Number       Street              Apartment #    City                State   Zip Code              

Daytime Telephone: (        ) _____________             Evening Telephone (        ) ____________

Highest level of formal education completed: _________________________________________
______________________________________________________________________________

If father is a college graduate, please list institution(s) and degree(s): ______________________
______________________________________________________________________________

Father’s Occupation: ________________________ Employer: _________________________
Parents’ marital status:            ____Together   ____Separated   ____Widowed      ____Single

                                               ____Divorced   ____Father remarried    ____Mother remarried    
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    Applicant Name:  

______________________________________

                                                                                   


  First                                         Last

(Family information continued)

LEGAL GUARDIAN
Name:  _______________________________________________________________________

                                 Last                             First                                        Middle

If legal guardian is not parent, please provide the following information:

Address:  _____________________________________________________________________

                  Number       Street                 City                  Apartment #               State        Zip Code              

Telephone Number: (______) _____________   Relationship to You: ___________________

SIBLINGS (List all brothers and sisters)

Name                              Age                  Current Grade        College Graduate    Live at Home
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Other family members living in household:  __________________________________________
_____________________________________________________________________________________________
Family members who are REACH scholars and their relationship to you:  __________________
_____________________________________________________________________________________
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Applicant Name:  ______________________________________

                                                                                    

First                                         Last
 PART III—ACADEMIC INFORMATION

Please provide information on your present high school or the institution you most recently attended.

Name:  ______________________________________________    Current Grade: ________

Address: _____________________________________________________________________
                 Number                       Street                     City                  State                       Zip Code
Telephone Number: (     ) ______________                              Counselor: ________________              

Are you currently enrolled in high school? _____Yes      _____No, (if no, please explain): 
____________________________________________________________________________________________________________________
Grade Point Average: ______                                       Rank in Class: ____________________

PSAT Scores:    Verbal______      Math_______   SAT Scores: Verbal______ Math_______

Achievement Test Score:       English _____   Math _____ MCAS:  Math_____    ELA _____
If you have not taken the SAT or Achievement test, when do you plan to do so? ____________

Have you taken the Accuplacer? __________________
Accuplacer Scores:
Literacy:  _____________
Math:  _____________

What do you consider to be your academic strengths? __________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
What do you consider to be your academic weaknesses? _______________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
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Applicant Name: ______________________________________

                                                            


First                                         Last

(Academic information continued)
Extracurricular Activities 

              Grades                                   Positions Held or                                                                  
Name of Activity                            9    10    11    12                           Honors/Awards Received
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
PART IV – WORK AND VOLUNTEER EXPERIENCE
Employment History

Employer                                                         Dates                                             Position(s) Held
_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Volunteer/Community Service

Agency                                                            Dates                                             Responsibilities

​​​​​​​​​​​​_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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Applicant Name: ______________________________________

                                                  First                                         Last
PART V – COLLEGE/POST SECONDARY PLANS
Please provide information on institutions to which you have applied or are planning to apply.

Name                                        City                             State              Have Applied   Will Apply
Accepted
________________________________________________________________________□                 □
 □  
________________________________________________________________________□      □
 □
​​​​​​​​​​​________________________________________________________________________□                 □
 □
________________________________________________________________________□      □
 □
VI – SELF-ASSESSMENT

Personal and Career Goals

Describe two personal achievements and how they have helped you to succeed.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
_____________________________________________________________________________________________
Who has contributed most to your personal accomplishment and in what way?
___________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
_____________________________________________________________________________________________
What personal and career goals have you set for yourself?  (List at least three)

_____________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
_____________________________________________________________________________________________
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First                                         Last
VII – Financial Aid Information

Have you filed a Free Application for Financial Student Aid (FAFSA)?  ____Yes        ____No

If no, please indicate when you plan to complete the form and mail it to the College Scholarship Service? _____________________________________________________________________
List all other scholarships for which you have applied or plan to apply.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
​​​​​​​​​​​_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________
​​​​​​​​​​​
VIII – AUTHORIZATION
I hereby submit my application to Freedom House PUSH Education and give PUSH permission to receive copies of my cumulative school record.

I understand that if I am accepted into PUSH I will be expected to actively participate in all PUSH sponsored events and activities, including the 2010 Summer Institute program.

______________________________________                          ________________________

Applicant’s Signature                                                                                       Date

I hereby acknowledge my daughter’s/son’s submission of an application to become a PUSH Scholar and give my permission for PUSH to receive my daughter/son’s cumulative record.

If my daughter/son is accepted I agree to support my child in pursuit of his/her education and give my permission for my son/daughter to attend PUSH activities, including the 2010 Summer Institute program.

_____________________________________                             _______________________

Parent/Guardian’s Signature                                                                            Date
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