4‘1} TRiO-EDUCATIONAL TALENT SEARCH (ETS)

Communities

nSchools Please select your school:
Last Name: First Name: MI:
SSN: Birthdate: Age: CMS ID #:
Street Address: Phone Number:
City: State: Zip Code:
Email Address: Enrolled in CIS: Y N
ETHNICITY TOTAL # of FAMILY MEMBERS LIVING IN HOME: ***lmportant Reminders for ALL Talent
(Please select from the drop-down menu) Search Applicants***
Are you Hispanic/Latino? YL__IN
L__| American Indian/Alaska Native 1 e  Social Security Number & CMS ID
I;IBlack/African American INCOME LEVEL: are REQUIRED.
White Caucasian Please indicate below your family’s e The “Annual Taxable Income” is
|| Native Hawaitan/Pacific Islander annual taxable income for last year. usually LOWER than your yearly

income.
Asian S
D Check box if you did not file taxes
last year. T ®
MOTHERS NAME: Rl O
T ALENT S EA RCH
E_U. S. Citizen

FATHERS NAME:

Multi Racial

Permanent Resident Number:

If you have any questions or need assistance,

please contact the counselor at your school:

GENDER (check below):

Ronnie F. Compton-Harding High School
Ronniel.compton@cms.k12.nc.us

Male Female 704-792-5685
DOES YOUR MOTHER HAVE A 4 YEAR DEGREE? l-an:etia R. Ht:‘llilsljoé\)lmpickliﬁzgh School
aquetiar.hollis@cms. .nc.us
C|:U|RRENT GRADE LEVEL (check below) v N 704-975-5045
_3thD9th L__l10th Dllth L_112th DOES YOUR FATHER HAVE A 4 YEAR DEGREE? LaKendra Phifer-West Charlotte High
Lakendral.Phifer@cms.k12.nc.us
y N 704-792-5364
E LE E is Bi - i
WHAT ASSISTANCE CAN TALENT SEARCH Are you enrolled in any other Trio programs? Ale);: B[bbsby';lsst Meckll(eir;burg High
PROVIDE TO YOU? (check all that apply) exisg.bibbs@cms.k12.nc.us
v N 704-975-0186

Career Choice Assistance

| certify that all the information provided above is correct and true to the best of my knowledge.

| authorize Communities In Schools Talent Search program to receive copies of student transcripts, test
Admissions Process for College scores and additional information necessary for application review. If admitted to the program, I authorize
Talent Search Staff to obtain college admission, financial aid and postsecondary enroliment information. |
agree to participate in Talent Search marketing efforts (i.e., photos, interviews, etc.). This application is valid
from enrollment date through graduation from the above named school.

College School Selection

Financial Aid Application

Scholarship Assistance

Other Student Signature: Date:

Parent Signature: Date:




	First Name: 
	MI: 
	Age: 
	CMS ID: 
	Phone Number: 
	State: 
	Zip Code: 
	Enrolled in CIS Y: 
	N: 
	Date: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	EMail3_es_:signer:email: 
	Text4: 
	Text5: 
	Text6: 
	Date7_es_:signer:date: 
	Last Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Check Box41: Off
	Income: 
	Dropdown44: [1]
	School Selection: []


