>
Middle School Student Application

2025/2026 Academic Year

Douglas-Cherokee Office Use Only: SS#
FG Ll BOTH OTHER
Student Information
Staff Initials HR
Last Name First
Name Middle
Mailing Address
City State Zip Code
Date of Birth: Age:
Current Grade: 6 7 8 Sex: Male Female
Are you a citizen, national, or permanent resident of the United States? Yes No
Please select which ethnicity applies to you: American Indian / Alaskan Native
Asian Black/African American Hispanic/Latino
Native Hawaiian or other Pacific Islander White Two or more races

Parent Information this part is to be completed by a custodial birth parent, adoptive parent,
or legal guardian only).

Parent # 1 / Legal Guardian Name:
Phone # Email Address: (if any)

Parent # 2 / Legal Guardian Name (if any):

Phone # Email Address: (if any)
Records Release, Publicity, Hold Harmless, & Indemnification

| authorize DCEA Talent Search to have access to my middle/high school and college information to comply
with the United States Department of Education’s regulations regarding verification, follow-up, and tracking
of former TS participants; this includes access to middle/high school or college transcripts, enrollment status,
test scores, and financial aid reports and records. This also includes any and all information located on the
National Student Clearinghouse. This information may be mailed, faxed, or emailed. All information collected
will be stored in compliance with the FERPA Act of 1974. | also grant DCEA TS permission to publish my name,
photograph, and program participation information to social media outlets such as Facebook and Twitter, use
on the website, print in newsletters, magazines, or training videos, in perpetuity.

Student Signature Date Parent / Legal Guardian Signature Date

| certify the information | have reported on pages 1 and 2 of this application is accurate to the best of my
knowledge.

| give permission for my son or daughter to participate in Douglas-Cherokee Economic Authority's Talent
Search program. | release Douglas-Cherokee Economic Authority, Inc, Talent Search, TRIO Director, all pro-
gram staff, and volunteers from any liabilities they may have as a result of any accident, and or injury while
my son or daughter is participating in the program. Furthermore, | agree to hold harmless and indemnify the
aforementioned released parties of any costs or liabilities they may incur as a result of my son or daughter’s
participation in the program.

Parent / Legal Guardian Signature Date

Learn more about us online at www.trio-dcea.org/ts



Parent Information (cont’d) (this part is to be completed by a custodial birth parent, adoptive

parent, or legal guardian only).
Student Lives With (check only ONE)

____Two Parent Household

____Both Parents Joint Custody (Divorced)

____Single Parent Mother

____Single Parent Father

____Legal Guardian (Relationship to student)

Is the student a foster child or a ward of the court?  Yes  No Homeless? _ Yes

This box is for office use only—Adviser Notes:

___No

Did either parent(s) / guardian with which the child lives graduate from a four (4) year

college and receive a Bachelor’s Degree?

Yes No

How many people live in your household? #

YES, the family did file a federal income
tax for 2024. (If you did not file an income tax,
DO NOT answer any questions in this box).

Indicate your taxable income amount (form
1014 line 15) - this is NOT your gross amount

___S$23,475 or below

__S$23,476t0 531,725
431,726 to $39,975
539,976 to $48,225
_ $48,226 t0 $56,475
_ $56,476 t0 $64,725
___S64,726 to0 $72,975
472,976 to $81,225
581,226 or above

H of exemptions claimed on this
return? (yourself + spouse + children +anyone

else living in the home claimed on this return)

NO, the family did NOT file a federal income
tax for 2024. (If you did file an income tax, DO NOT

answer any questions in this box).

Indicate all sources of income and amounts:

TANF/SNAP/HUD $
Alimony $

Disability/SSI $

per year
per year
per year

Retirement S

per year

Social Security $

per year

Child Support $

_____Unemployment $
_____ Veteran’s Benefits S
_____Survivor’s Benefits S
__ Wagesfromjob S
_____ Other (write in):

per year
per year

per year

per year
per year

S

Custodial Birth Parent, Adoptive Parent, or Legal Guardian Only—I do hereby affirm the first

generation eligibility and income eligibility | have listed on this page is complete and accurate.

Parent / Legal Guardian Signature

Date

Learn more about us online at www.trio-dcea.org/ts




