
CLEVELAND SCHOLARSHIP PROGRAMS, INC.CLEVELAND SCHOLARSHIP PROGRAMS, INC.CLEVELAND SCHOLARSHIP PROGRAMS, INC.CLEVELAND SCHOLARSHIP PROGRAMS, INC.    

                                                                    TRIOTRIOTRIOTRIO---- TALENT SEARCH  TALENT SEARCH  TALENT SEARCH  TALENT SEARCH     

                                        MIDDLE SCHOOL APPLICATIONMIDDLE SCHOOL APPLICATIONMIDDLE SCHOOL APPLICATIONMIDDLE SCHOOL APPLICATION    

    

    
STUDENT INFORMATION 

 

_______________________________  ___________________________ ______ 
Last Name      First Name    Middle 

 

Street Address _____________________________________ Apt#______    City___________________     Zip _______________ 

 

Social Security # ___________-________-____________ Date of birth ______/______/___________   Student Id# _____________ 

 

Email Address___________________________________________   Grade:          6          7             8           

 

Home Phone# (            ) ___________________________________      Cell# (              ) _________________________________ 

 

Gender           Male            Female  Marital Status            Single              Married 

 

Citizenship Status:    Ethnicity: 

               U.S. Citizen                 African American              Asian American         Undeclared 

            

               U.S. Permanent Resident A#___________  Hispanic               Native American  

    

               Other: _____________    Multi-Racial               Caucasian 

      

 

EDUCATION 

 

School attending ___________________________________  Graduation Year _____________________ 

 

GPA ______________ Homeroom # _______________  Homeroom Teacher_______________________________ 

 

INCOME 

 

 

Please list family taxable income: __________________ No. in household______________ No. in college ____________ 

 

PARENTAL INFORMATION 

 

Check who student resides with:              

     

Father                          Stepfather                                  Guardian—relationship _____________________ 

            Mother                         Stepmother                                Foster 

 

Parents Educational Level 

       Circle Father’s highest grade level completed              Circle Mother’s highest grade level completed 
 

       Grade   1  2  3  4  5  6  7  8  9  10 11 12             Grade     1  2  3  4  5  6  7  8  9  10  11  12 

       College 1  2  3  4  4+         UNKNOWN            College  1  2  3  4  4+ UNKNOWN 

 

Does your father have a bachelor’s degree?              Does your mother have a bachelor’s degree? 

               Yes           No                  Yes            No  

    

   

 

 

 

 

 

 

 

 

 

 

 
 

 

  
 

    



 

MEDICAL INFORMATION 

 

The following information is necessary to provide appropriate medical services, if required.    Please respond to each 

question.  Where there are no problems, write “none.”  All information will remain confidential. 

 

1.  Allergies to food, medication, etc. ___________________________________________________________ 

     ______________________________________________________________________________________ 

 

2.  Special medical problems _________________________________________________________________ 

     ______________________________________________________________________________________ 

 

4.  Does student carry any medication on himself or herself?       Yes          No 

     Name & Purpose of Medication _____________________________________________________________ 

      

5.  Do you give permission for student to take Tylenol or equivalent?       Yes           No 

 

 

 

PHOTO RELEASE 

 

I hereby give Cleveland Scholarship Programs, Inc. the absolute right and permission to take photographs and videotapes of my 

child participating in Talent Search activities, including (but not limited to) tutoring sessions, field trips, workshops and classes,  for 

use on promotional materials including posters, brochures, newsletters and associated websites. 

 

I hereby:            GRANT         DENY  

 

 

CONSENT 

 

I/we authorize Cleveland Scholarship Programs, Inc.  and Educational Talent Search to obtain any school records that may be 

necessary to provide the services essential for my child’s development.  .  I further give my permission for my child to receive all necessary 

medical and/or psychological attention if the need arises; such need shall be at the discretion of the medical provider on duty and/or the Talent 

Search employee supervising or coordinating the activity, trip or event.   

 

I/we certify that the information provided on this application is correct. 

 

PRINT Parent’s name ________________________________________________________________ 

 

Parent’s Signature:  _______________________________________________  Date: _______________________ 

 

Student’s Signature: _______________________________________________ Date: _______________________ 

 

 

 

 

Cleveland Scholarship Programs, Inc. 

BP Tower, Suite 3820 

200 Public Square 

Cleveland, OH  44114 

Phone: 216- 241-5587 

 Fax: 216-241-6184 

Email:  csp@cspohio.org 

 

  

  

 


