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 Educational Talent Search 
Harris-Stowe State University 
3026 Laclede Ave., Box 111 
HGA Rm. 111 
St. Louis, MO 63103 
(314) 340-3345
(314) 340-5192 fax

APPLICATION INFORMATION 

1. ____________________________ ___________________________________    ____________________
             Social Security Number Student Email Address  Student Cell Number   Text 

2. ___________________________________       _______  ___________________________________ 
First Name      MI  Last Name 

3. ______________________________________________       _______________________   __________
Street Address        City   Zip 

4. __________________________ 5.  ____ Female    ____ Male    6.  _____________________________
Date of Birth        Facebook Name

7. ________________________     8.  _____________________    9.  ____________________________
Parent(s) Name                               Home Phone Number              Parent Alternate/Cell Number  Text 

10. Ethnic Origin

_____ Black or African American _____ Asian  _____ Native American 
_____ White _____ Hispanic or Latino _____ Hawaiian/Pacific Islander 
_____ More than one race 

11. Where you born in the United States?  ___ YES ___ NO

12. Veteran ____ Yes ____ No 13. Are you enrolled in a high school rigorous curriculum? ___Yes ___No

FAMILY INFORMATION

14. Did your father graduate with a bachelor’s degree?  ____Yes ____No       __________________________
       Email address if known 

15. Did your mother graduate with a bachelor’s degree?  ____Yes ____No   _________________________ 
         Email address if known 

16. With whom do live?  ___ Mother   ___ Father ___Both ___ Foster Parent/Legal Guardian   ____ Self

17. EMERGENCY CONTACT INFORMATION

_____________________________________________________________________________________________        
Name      Relationship    Phone Number(s) 

APPROVED BY: 

Eligibility Criteria 

• A low-income, disadvantaged
student, or student from one of
the target schools;

• A high school or college dropout;
• A potential first generation

college student with a desire to
earn a high school diploma or
GED;

• Interested in attending college or
a technical institution;

• Beginning the 6th grade to 12th

grade; a desire to pursue a dream
through education.
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FEDERAL TRIO PROGRAMS INCOME LEVEL ELIGIBILITY 
18. Please complete the following by a Parent/Guardian OR if you are over the age of 18 and/or living

without any parent assistance, sign and date the statement below certifying that the date you initialed is true.
• Initial the box that indicates your “Family Size”
• Initial the box that indicates your “Annual Taxable Income”

*Annual income levels effective January 2019 until further notice.

I certify that the information I have initialed above is true to the best of my knowledge. 

 _______________________________    _____________________________         _____________  
Parent/Guardian/Student Name (Print)  Parent/Guardian/Student Signature          Date 

 STUDENT EDUCATION INFORMATION 

19. Name of Current School Attending: _____________________________

Current Grade Level ___________ Guidance Counselor’s Name ___________________________ 

GED Student: Y     N     If yes, last grade level completed _______     College Re-Entry:  Y         N 

PERMISSION TO PARTICIPATE IN LOCAL AND IN-STATE ACTIVITIES 
(Applicable to high school and middle school students ONLY.) 

Initials 
I give my child permission to participate in any, all, or the activities listed below.  I also grant 
HSSU/ETS irrevocable and unrestricted rights to use and publish any photographs/videos of  
my child; to copyright them for program and college use, and release them from all claims and 
Liabilities relation to said photos or videos. 
Field Trips – Campus and cultural tours, and various other academic experiences. 

Academics – Mentorship, Tutoring, and Co-Op. 

Videos, Photos – Photographs may be taken on tours and visits, during sports, or scholar bowl 
Competitions, or workshops and be used for recruiting purposes. 
Your signature certifies that all information on this form is correct and fully understood, 
authorizes ETS to request information beneficial to your child’s education including 
 Grade/Reports/Transcripts, and allows release of information to the Federal Government. 

____________________________________________            _______________________________________________ 
Parent’s Signature             Date: 

            YOUR 
          INITIALS 

           FAMILY 
              SIZE 

           ANNUAL 
           INCOME* 

             YOUR 
          INITIALS 

1     $18,735 - $25,364 
2     $25,365 - $31,994 
3     $31,995 - $38,624 
4     $38,625 - $45,254 
5     $45,255 - $51,884 
6     $51,885 - $58,514 
7     $58,515 - $65,144 
8     $65,145 and  up 
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