
Rhode Island College Upward Bound Program

Family Information Form 2009–2010

All information requested must be submitted by the application deadline, which is Tuesday, December 15, 2009. Federal regulations 
require that Upward Bound collect this data to determine if the applicant qualifi es for this federally funded program. The parent/legal 
guardian should provide the information below. Please print neatly and fi ll in all items. Indicate NA, if an item is not applicable to you.

Name of Student Applying for Admission ___________________________________________________________________________________

Name of High School and Grade Level _____________________________________________________________________________________

Name of Parent/Guardian Completing This Form ___________________________________________________________________________

Mother/Guardian Information

___________________________________________________________________________________________________________________________
First Name / Middle Initial / Last Name

___________________________________________________________________________________________________________________________
Home / Mailing Address (Include Apartment or Floor Number)

___________________________________________________________________________________________________________________________
City / State / Zip Code

________________________________________________________  ________________________________________________________
Area Code / Home Phone Number Area Code / Cell Phone Number

________________________________________________________  ________________________________________________________
E-mail Address Area Code / Work Phone Number

________________________________________________________  ________________________________________________________
Place of Employment Occupation

Relationship to Applicant

❑ Parent ❑ Legal Guardian

❑ Foster Parent  ❑ Other (please specify) ____________________________________________________________

Does mother/guardian live with the student applicant? ❑ Yes ❑ No

Father/Guardian Information

___________________________________________________________________________________________________________________________
First Name / Middle Initial / Last Name

___________________________________________________________________________________________________________________________
Home / Mailing Address (Include Apartment or Floor Number)

___________________________________________________________________________________________________________________________
City / State / Zip Code

________________________________________________________  ________________________________________________________
Area Code / Home Phone Number Area Code / Cell Phone Number

________________________________________________________  ________________________________________________________
E-mail Address Area Code / Work Phone Number

________________________________________________________  ________________________________________________________
Place of Employment Occupation

Relationship to Applicant

❑ Parent ❑ Legal Guardian

❑ Foster Parent  ❑ Other (please specify) ____________________________________________________________

Does father/guardian live with the student applicant? ❑ Yes ❑ No
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Name of Student Applying for Admission (Please Print) ______________________________________________________________________

Does natural or adoptive mother have a bachelor’s degree from a four-year college or university?

❑ No ❑ Yes  _____________________________________________________________________________________________________
 Name of College / University Degree Received Year of Graduation

Does natural or adoptive father have a bachelor’s degree from a four-year college or university?

❑ No ❑ Yes  _____________________________________________________________________________________________________
 Name of College / University Degree Received Year of Graduation

List name of each person living in your household.

1.    ________________________________________________________________   ________________   ________________________________________
      Name  Age  Relationship to Student 

2.  ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

3.  ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

4.   ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

5.   ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

6.   ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

7.   ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student

8.   ________________________________________________________________   ________________   ________________________________________
 Name  Age  Relationship to Student 

If needed, use a separate sheet for additional family members living in household.

Income Tax Filing Information for 2008
If you fi led federal taxes in the United States in 2008, check your tax return fi ling status.

❑ Married, fi led jointly . Total number of dependents: _________________  

❑ Married, fi led separately. Total number of dependents: _________________  

❑ Single, head of household. Total number of dependents: _________________  

❑ Did not fi le. Explain why: _____________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

❑ Other. Explain why: __________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

Income Verifi cation
Check off any of the following documents that support information relative to your fi nancial status. 

Attach a copy of all information that applies to your household:

❑ A copy of your 2008 federal income tax forms (1040, 1040A, 1040EZ) for all parents/guardians. Be sure to include the form 
that lists the student applicant as a dependent. The following are not acceptable and are not needed: check stubs, W-2 
documents, state tax forms. 

❑ Offi cial documentation from the Social Security or Veteran’s Administration, with benefi t summary for year listed. 

❑ Offi cial documentation (such as, letter from social worker or computer printout) to verify that the family receives public 
assistance (for example, AFDC or food stamps). The document should list the student applicant’s name. A check stub is 
not acceptable and is not needed.

Has there been a change in your family’s fi nancial situation since January 2009? For example, parent has been unemployed or on 

disability. If YES, please explain: ___________________________________________________________________________________________

_________________________________________________________________________________________________________________________


