
TRIO Talent Search Participant Application 
900 N. Portland Ave., Oklahoma City, OK 73107 

 405.945.9132 
www.osuokc.edu/talentsearch 

 
 

Student Information 

Last Name: First Name:  Middle Initial:  

Date of Birth:  SSN:  

Mailing Address: 

City, State, Zip:  

Student Cell Number: Parent/Guardian Phone Number: 

Student E-mail: 

Sex: ❐  Male     ❐  Female School: Grade: 

Demographic Information 
Are you a US Citizen?                 ❐ Yes      ❐ No 
If not, are you a Legal Resident? ❐ Yes      ❐ No 

Ethnicity: Do you consider yourself Hispanic/Latino?  
❐  Yes      ❐ No 

Race (Check all that apply):       ❐ Asian   ❐ Black/African American     ❐ Native American/Alaska Native     
❐  Native Hawaiian/Pacific Islander     ❐  White/Caucasian 

Who do you live with: ❐ Single Parent     ❐ Both Parents/Step-parent     ❐ Guardians     ❐ Grandparents      
❐  Other: _______________________________ 

What language is spoken at home? ________________________ 

Do you have access to a computer at home? 
❐ Yes     ❐  No 

Do you have internet access at home?  
❐  Yes     ❐  No 

Education Information 

What are you plans after high school?   
❐ Military     ❐ Work     ❐ 2-Year College      
❐ 4-year college/university      
❐  Vo-Tech School/Training Program    ❐  Unsure          
❐ Other (specify)___________________________ 

What grades do you earn most of the time? 
❐ A                      ❐ A-B 
❐ B                      ❐ B-C 
❐ C                      ❐ C-D 
❐ D                      ❐  D-F 

If you are in middle school which high school do you plan to attend?  
❐ US Grant  ❐ Southeast   ❐ Capitol Hill   ❐ El Reno   ❐ Western Heights   ❐ Putnam City West  ❐ Other ________ 

Do you work? ❐  Yes     ❐ No      
If yes, how many hours per week? ___________ 

Are you enrolled in Upward Bound, Upward Bound 
Math/Science or Gear Up?    ❐  Yes     ❐  No 

Do you plan to graduate high school?  
❐  Yes     ❐  No     If yes, class of ___________ 

(8th -12th grade ONLY) Are you enrolled in Oklahoma’s Promise? 
❐  Yes     ❐ No     ❐  Unsure 

Have you taken the ACT or SAT?    ❐  Yes     ❐  No      Test: ____________    Score: ____________ 

 
 

http://www.osuokc.edu/talentsearch


Where are you interested in going to college? (check all that apply) 
❐ Rose State College ❐ Oklahoma City Community College 
❐ Oklahoma State University-Oklahoma City  ❐ University of Oklahoma 
❐ Oklahoma State University ❐ University of Central Oklahoma 
❐ University of Science and Arts Oklahoma ❐ Southern Nazarene University  
❐ Southwestern Oklahoma State University  ❐ Metro Tech 
❐ Francis Tuttle ❐ Other: __________________________________ 

What are your career interests? ___________________________________________________________ 

What workshops and activities would be most helpful to you? (check all that apply) 
❐ How to study ❐ All about high school 
❐ How to be more confident ❐ Getting ready for college 
❐ How to reach your goals ❐ How to apply for college 
❐ Information on paying for college ❐ Information on applying/receiving scholarships 
❐ Choosing a college major and career ❐ How to be a better test-taker 
❐ Getting ready for the ACT ❐ College visits 

Student Commitment 
In order to participate in the OSU-OKC Talent Search program I agree to: 
• Attend school regularly, refrain from discipline/behavioral problems and strive to earn high grades in all classes 
• Contact my ETS Coordinator/Counselor if there is a change in my class schedule, my home address or phone 

number, and/or if my family plans to move 
• Seek help with academic or personal problems, if needed 
• Take advantage of special program activities such as college visits, financial aid workshops, and cultural events  
• Successfully be promoted to the next grade each year in the program 
• Apply for financial aid during my senior year 
• Graduate from high school and enroll in a post-secondary education institution after graduation            
 
_______________________________________________  _____________________ 

Student Signature       Date       
Parent/Guardian Information 

TRIO Talent Search is a federally funded grant from the Department of Education and must document student’s 
eligibility.  All information requested is for these purposes and will be kept strictly confidential.  
Mother’s Education Level 
❐ High School Degree/GED or Lower 
❐ Associate’s Degree (2-year college degree) 
❐ Bachelor’s Degree (4-year college degree) 

Father’s Education Level 
❐ High School Degree/GED or Lower 
❐ Associate’s Degree (2-year college degree) 
❐ Bachelor’s Degree (4-year college degree) 

Income Verification  
Does your child qualify for free or reduced price lunches at school?  ❐  Yes   ❐   No 
Annual Taxable Income is located on your tax forms: line 43 on the 1040, line 27 on the 1040A and line 6 on the 1040 EZ. 
 
Family Size: ______________                            Annual Taxable Income: ___________________     
 
For Families Who Were Not Required to File an IRS 1040 or 1040A Form: 
      

Family Size: ______________              Total earnings (GROSS INCOME) for the previous tax year: $ ______________  

Source of Income: ___________________________________________________________________________  

By signing this form, I agree that all information contained on this application is true and correct to the best of my 
knowledge. I further agree to allow my child to participate in the OSU-OKC Talent Search program. 
 
_______________________________            ___________________________  _________________ 
Parent Signature           Parent Printed Name   Date    

 



OSU-OKC TRIO TALENT SEARCH 
MEDICAL CONSENT AND FIELD TRIP AUTHORIZATION FORM 

 
STUDENT INFORMATION 

School Name: ___________________________________      Grade: ___________________________________________ 

 
Name _________________________________________________________________________ SS# ________________________ 
                First                                            Middle                                Last 

    
    Address _______________________________________________________________________ Date of Birth______/_____/_____ 

                      Street                                              City                                                Zip 
List any severe medical problems that we should know about (for example, chronic diseases, allergy to drugs, physical handicaps, etc.)?  

____________________________________________________________________________________________________________ 

Is your child on any medication? Yes ❐     No ❐ 

If yes, please list medications: ___________________________________________________________________________________ 
At the present time, is he/she under medical care? Yes ❐     No ❐ 

If yes, for what? ______________________________________________________________________________________________ 

If yes, what is the doctor’s name, address, and telephone number? 
 
__________________________________________________________________________________________________________ 
Name                                                             Address                                                                                                 Phone # 
 
Parent’s Name ______________________________________________________________________________________________ 
(Please Print)       First                           Last                                          Phone or Cell #   

In case of emergency, the person to contact if the parent/guardian cannot be reached is: 

____________________________________________________________________________________________________________ 
Name                                                          Address                                                                                                    Phone # 

What relationship is this person to the student? _____________________________________________________________________ 

 I do hereby authorize the Talent Search staff to give permission for the performance of medical examinations and necessary treatments 
(including test, x-rays, medicine, etc.) as may be deemed necessary by the physician in attendance. This consent shall be in effect for the 
period of time that my son/daughter is enrolled as a student in Educational Talent Search. If any emergency arises requiring a major 
surgical procedure, the program will attempt to reach me and to be guided by my wishes. If I cannot be reached, I authorize the attending 
physician to act as medical judgment may dictate. 

 
 I grant my son/daughter permission to participate in Talent Search sponsored activities and field trips.  I understand that my 
son/daughter is expected to obey all rules and regulations of the Talent Search program.  I also understand that failure to obey written or 
verbal rules and regulations will be sufficient reason for terminating my child from participation in Talent Search activities or field trips by 
sending them home. 
 
 I hereby release and forever discharge Oklahoma State University–Oklahoma City and its staff members from all manner of claims and 
responsibility due to any risks encountered by my son/daughter. 

I hereby authorize the OSU-OKC Talent Search Program to have access to my child’s permanent school records during the application 
process and throughout the period of their participation in the program. I also give permission for the use of my child’s name and /or 
photograph  for editorial, promotional, recruitment or educational purposes.  

   ❐ OPT-OUT of photography publication.  

 

________________________________________________________      ________________________________ 
Parent/Guardian Signature                                                       Date of Consent                   

 
 



OKLAHOMA STATE UNIVERSITY-OKLAHOMA CITY   
TRIO TALENT SEARCH  

STUDENT NEEDS ASSESSMENT 
 

NAME: _______________________________________________                                    DATE: ___________________________ 
         

SCHOOL: _____________________________________________                                   GRADE: __________________________ 

This survey contains a number of statements about student needs.  Please give your honest opinion of how the Talent Search Program 
can meet your needs.  Your answers will be kept confidential. 

(Please Circle one) 

ACADEMIC NEEDS        STRONG SOME      NO 
            NEED  NEED  NEED 

1. To learn how to complete and turn in my homework on time. 1 2 3 

2. To get better grades in school. 1 2 3 

3. To take test better and with less anxiety. 1 2 3 

4. To organize my time, activities and responsibilities better. 1 2 3 

5. To learn more about high school requirements for college. 1 2 3 

6. To listen better in class and ask more questions. 1 2 3 

7. To relate to and communicate better with my teachers. 1 2 3 

8. To identify, set and evaluate goals for the future. 1 2 3 
 

*My academic goal is ______________________________________________________________________________________ 

PERSONAL NEEDS 

1. To better understand my parents and other adults. 1 2 3 

2. To learn to deal with conflict in a positive manner. 1 2 3 

3. To be more accepting of my physical appearance. 1 2 3 

4. To learn how my self-esteem affects my behavior. 1 2 3 

5. To learn how to get along better with members of the opposite sex. 1 2 3 

6. To learn to accept people who are different from me. 1 2 3 

7. To learn more about the use/abuse of drugs and alcohol. 1 2 3 

8. To accept greater responsibility for my actions. 1 2 3 
 

*My personal goal is _______________________________________________________________________________________ 

CAREER AND POSTSECONDARY NEEDS 

1. To explore a variety of career opportunities. 1 2 3 

2. To learn more about job applications, resumes and interviews. 1 2 3 

3. To learn more about the postsecondary admissions process 1 2 3 

4. To prepare for exams like the ACT or SAT. 1 2 3 

5. To visit more colleges. 1 2 3 

6. To learn about college costs and how to pay for college. 1 2 3 
 

*Name a college, university or technology center you would like to visit. ______________________________________________ 


