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Enrollment Application 2011 
 

 
Student Name: _________________________________ Current Grade Level: ____________ 
 

Date:____________________ 
        

 

 

Current School: 
_______________________________ 

Date of College Track Presentation: 
___________  
Submit Application by:                       
___________  
 

 

Checklist of items that must be returned to Urban League College Track to 

receive an interview: 
 
 Completed application (including all parent information) 

 Two recommendation forms 

 Parent signature on the consent form 

 A copy high school transcript 

 A copy of most current ELA and MATH LEAP/ILEAP/GEE scores  
 
 A copy of ACT Explore (9th grade)/ ACT Plan (10th grade) 

 

 
Submit completed applications to the ULCT mailing address:                                  
Urban League College Track  
2912 Canal Street                                                                                                                
New Orleans, LA 70119 
504.620.9654 fax 
 
Urban League College Track physical location: 
1030 Lesseps St., 2

nd
 floor 

New Orleans, LA 70117 
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College Track is looking for committed students who are seriously 
considering college.  Students who are ready for the structure  

and support that we provide. 
 
 

What is College Track? College Track is an 
after school program that helps students who 
have the motivation but lack the resources and 
support to obtain a college education. We help 
our students succeed in getting through high 
school, into college and to college graduation. We 
provide the tools and opportunities they need to 
realize their dreams: academic support; 
extracurricular activities, community service, and 
assistance in all aspects of the college application 
process. 

 

 

How does College Track help students get into college? College Track’s approach is 
intensive, comprehensive, and personalized so that we can best meet the needs of all of our 
students. As a College Track student, you will be expected to participate in each of College 
Track’s four programs:  
 

 Academic Affairs ensures that our students are both eligible and competitive for 
college admissions. 

 Student Life provides opportunities to create well-rounded, active student leaders. 
 College Affairs exposes students to college and universities through presentations 

from representative and visits to college campuses in and out of state. It assists 
students with financial preparation and completing applications. 

 College Success provides support and guidance to students while attending college. 
 

What is a typical afternoon like at College Track? Students participate in one-on-one 
or small group tutoring depending on their needs and once a week attend a seminar-style 
workshops or study group aimed at enhancing academic performance. In addition, 
students take an enrichment course such as digital story telling, Akido and poetry offered 
through the Student Life Program.  Students may use the computer lab to do homework 
and complete college applications.  
 
 

Promise of Confidentiality: The application and any additional information provided  
will remain the confidential property of the College Track Program.   
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 Section 1: Student Information 
 
A. Personal Information 

 
1)  Applicant’s Name: _________________________________     Email:_________________ 

                       First Name     Middle Initial   Last Name 

 
2) Home Phone: (        ) ________________  3) Student Cell Phone: (     )________________ 

 
4) Home Address: Street _________________ ____________________________________ 

 
City___________________________________ Zip__________________ 

 
5) Birthdate: ______/______/__________ 6) Place of Birth: __________________________ 

 
7) Male  ___ Female____  8) U.S. Citizen  ___Permanent Resident ___  Neither  _____ 

 
8) Ethnic Background: 

 ___ African-American / Black      ___ Pacific Islander 
 ___ Asian-American       ___ Indian American 
 ___ White / Caucasian      ___ Multiracial: Please Specify _____________ 
 ___ Latino / Hispanic       ___ Other: Please Specify _________________ 
 

9) What language(s) do you speak at home? _______________________________________ 
 
     10) Are you a ward of the court / orphan? ___Yes ___No   

 
     11) Are you disabled? ___ Yes  ___ No If yes, please explain:   _______________________ 

 
     12) Who (or what) motivated you to apply to College Track? (check all that apply) 
 

___ A teacher 
___ School principal 
___ A school counselor 
___ A friend 
___ A College Track 
student 

___ A neighbor or family friend 
___ Someone in my family: please specify___________ 
___Another organization I am part of: please specify   
____________________________________________ 
___ Someone at College Track____________________ 
___ Other: please specify________________________ 
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B. Academic Information 
 
     School: ___________________________________________________________    
     School District:_____________________________________________________ 
     Current Grade :_____________Overall G.P.A. :________ 
      

 
     Extracurricular Activities (Clubs, Sports, Hobbies, etc.): _______________________________ 
     ____________________________________________________________________________ 

 
     Where will you attend High School? ______________________________________________ 

 

C. References: 
(pick one adult who can speak highly of you, yet is not a family member; for 
example a neighbor, a family friend, someone at church or a coach). 
 
Reference Name: Relationship to Student: Phone Number: Address: 
    

 
 

  
 
 

  

 
 
D. Emergency Information 
 

Give the name, address and phone number of someone (a relative or friend) 
who does not live with you but can be contacted in the event of an 
emergency. A telephone number is mandatory! 

  
  
 ________________________________________________________________________ 
 Name  
 
              ________________________________________________________________________ 
 Street Address                                          City   State        Zip 
   
 ______________________________________________________________________ 

Telephone Number     Relationship to Applicant 



   

 5 

 
Section 2: Parent Information 

 
All information provided in this section is to be completed by the parent or guardian of 
the student applying to College Track.  The information will remain  
the confidential property of the College Track Program. 
 

A. Parent / Guardian Information 
 

Who does the student live with most of the time? 
 Both Parents____  Father_____    Mother____    Guardian_____   Other: Please Specify ______ 
 

Father / Guardian Name: _____________________      Mother / Guardian Name: ___________________ 

Daytime phone number: _____________________ Daytime phone number: ____________________ 

Education Level: 
___ Did not start or finish high school 
___ High school degree 
___ Vocational school degree 
___ Some college (currently enrolled) 
___ Some college (not currently enrolled) 
___ 2 year college degree 
___ 4 year college degree 
___ Graduate degree 
 
What country did you earn your highest degree 
in? 
 

Education Level: 
___ Did not start or finish high school 
___ High school degree 
___ Vocational school degree 
___ Some college  (currently enrolled) 
___ Some college (not currently enrolled) 
___ 2 year college degree 
___ 4 year college degree 
___ Graduate degree 
 
What country did you earn your highest degree in? 
 

Do you speak English? (Father) 
___ No 
___ Yes, a little 
___ Yes, can handle most situations 
___ Yes, very well 

Do you speak English? (Mother) 
___ No 
___ Yes, a little  
___ Yes, can handle most situations 
___ Yes, very well 

Employment: 
___ Full time (Occupation: ___________________) 
___ Part time (Occupation: ___________________) 
___ Not working 
___ Disabled 
___ Other (Please specify: ____________________) 

Employment: 
___ Full time (Occupation: __________________) 
___ Part time (Occupation: __________________) 
___ Not working 
___ Disabled 
___ Other (Please specify: __________________) 

 
Number of people in student’s household: ________ 
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Counting all salaries and earnings of people in your household, what would you say the total 
is?  _____________________ 
 
Please refer to your Federal Tax Form for last year if possible; no need to include it: [check 
this] 

___ Less than $9,999 
___ Between $10,000 and $19,999 
___ Between $20,000 and $29,999 
___ Between $30,000 and $49,999 
___ Between $50,000 and $69,999 
___ More than $70,000 
___ Don’t know 
___ Decline to answer (please try to answer, as College Track needs this information to obtain funding) 

  
 Are you willing to volunteer time to support College Track activities?  ___Yes   ___No  
  
Note:  If your child is considered for an interview, the parent will be asked to provide income 
verification.  This is due to requirements from our funders. 
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Authorization, Certification and Records Waiver 
 
Below are four certifications and waivers for the parent’s consideration. 
 
I.  I hereby give permission for my child to participate in the activities of College 
Track. I have read the information about College Track and I am in support of my 
child’s participation. I will allow College Track to transport my child to and from 
College Track sponsored activities and their office located at 1030 Lesseps St., New 
Orleans, LA 70117 
 

Parent/Guardian (Print):_____________________________________________ 

Parent/Guardian (Signature):_____________________________Date: _______ 

II. I hereby authorize College Track to have access to and make copies of my child’s 
academic records (grades, test scores, attendance) through the completion of 12th 
grade. I understand that these records will be kept in confidence and will be used to 
follow my child’s academic and personal progress.  They may also be used to 
determine when extra scholastic activities are needed on his/her behalf. 
 

Parent/Guardian (Print):____________________________________________ 

Parent/Guardian (Signature):___________________________ Date: ________ 

III. I hereby grant College Track and its legal representatives and assigns, the 
irrevocable and unrestricted right to use and publish photographs/videos of my child, 
or in which may be included, for editorial, trade, advertising, Web site marketing and 
any other purpose and in any manner and medium; to alter the same without 
restriction; and to copyright the same. I hereby release College Track and its legal 
representatives and assigns from all claims and liability relating to said 
photographs/videos.   

 
Parent/Guardian (Print):____________________________________________ 

Parent/Guardian (Signature):_________________________ Date: __________ 

IV.  In case of emergency, I understand reasonable effort will be made to contact me. 
In the event I cannot be reached, I hereby authorize the physicians or hospitals 
selected by the Urban League College Track program  directors to provide medical 
treatment, including, without limitation, hospitalization, anesthesia, surgery, 
medication by injection or otherwise,  and release to the adult leader. 
 

Parent/Guardian (Print):____________________________________________ 

Parent/Guardian (Signature):_________________________ Date: __________ 

  
Student Name (Print):  ___________________________________________________ 
 
Student Name (Signature):  ______________________________________________ 
 
Student’s Date of Birth:  __________________ Student’s Social Security Number:  ___________________ 

 
Current School Attending: ___________________________________Expected Graduation Date:  _________ 
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Section 3: Student Questions 

 

Personal Items:   In this section students may be submitting pictures, art work and other 
artifacts.  These items will be returned to you (via mail) within three months. Please notify 
us if you want them mailed to a different address than the one you put in Section 1A. 
 
E. Student Questions: Short Answer 

 
Choose three of the four following questions and answer them on a 
separate sheet of paper, either typed or neatly hand written. Provide a 
minimum of ten sentences per question. 
 

a. Describe three personal qualities that make you an exceptional candidate for College 
Track. 

 
b. Describe the strengths of your community and what changes you would make to 

improve your community. 
 

c. What are your reasons for wanting to attend college? Can you think of a reason that 
is original or unique? 

 
d. Who are you? Answer this question in any format – written or artistic. Be creative: it 

will help you STAND OUT. 
 
 
F. Student Questions: Essays 

 
Please choose one of the three questions below and answer it on a 
separate sheet of paper, either typed or neatly hand written. Please 
provide a minimum of three paragraphs per question. 

 
a. Describe something you have read about or experienced that caused you to change 

your mind. Explain why. 
 
 

b. Describe an event or person that has inspired you. What impact has this had in your 
life? Explain why.  

 
c. Explain how a certain photo, drawing, or certificate has a special meaning for you.  

Include the item you are referring to with the application.
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Recommendation Form #1 

 
College Track is looking for students who have a strong commitment to their success and development.  In 

our after school program, we provide academic workshops and tutoring, enrichment activities and 

assistance in all phases of the college application process so that students are eligible for college and are 

prepared to succeed in college and graduate. High academic achievement is not required to apply, yet 

students have to be on a reasonable track to complete college-prep classes. As part of the program, the 

student is expected to attend weekly tutoring sessions and workshops, take part in community service 

projects and various other College Track activities.  Please take a few minutes to use the form below to 

comment on the student’s character and abilities, or you may provide your own letter of recommendation. 

THANK YOU. 

 

1. Students Name: ___________________________________________________________ 

Your Name: ____________________________ Position: ______________________ 

School / Organization: ______________________________________________________ 

Phone: (      ) _______________________ Email: ________________________________ 

Your Signature: _______________________________  Date: ______________________ 

 

Please rate the student’s performance: 

 Excellent (5)  Good (4)  Fair (3)  Poor (1-2) 

Motivation     

Work habits     
Quality of work     

Creativity     
Ability to work with others     

Independence     

Initiative     
Thoroughness     

Promptness     
Self awareness & expression     

Leadership     

 
Please try to answer #2 and #3 below, as College Track needs this information to obtain funding 

 

2. Does your school consider this student to be an English Language Learner?  

      Yes___   No___     Don’t know___ 

If yes, what level?  Beginning____  Early Intermediate____  Intermediate____  

Early Advanced____  Advanced___ FEP_____  

 

3. Does this student qualify for free or reduced lunch?  Yes___   No___   Don’t know___ 

 
4. How long have you known the applicant and under what circumstances? 
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5. What are the applicant’s strengths?  

 

 

 

 

 

 

 

 
 

 

 

6. Describe whether the applicant demonstrates a level of maturity and academic preparedness 

that is consistent with a strong potential for success in high school. Describe any concerns 

you may have. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. How, if at all, has the student changed since you have known him or her? 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
Please return to student in a sealed envelope or mail to: 

[Urban League College Track 2912 Canal Street, New Orleans, LA 70119]



     

 11

 
Recommendation Form #2 
 
College Track is looking for students who have a strong commitment to their success and development.  
We provide meaningful academic and student life services after school in order to prepare for college. High 
academic achievement is not required to apply, yet students have to be on a reasonable track to complete 
college-prep classes. As part of the program, the student is expected to attend weekly tutoring sessions and 
participate in clubs, community service projects and various other College Track activities.  Please take a 
few minutes to comment on the student’s character and abilities, or you may provide your own letter of 
recommendation. THANK YOU. 
 

1. Students Name: _______________________________________________________ 
Your Name: ____________________________ Position: ______________________ 
School / Organization: __________________________________________________ 
Phone: (      ) _______________________ Email: ____________________________ 
Your Signature: _______________________________  Date: __________________ 

 
Please rate the student’s performance: 
 Excellent (5)  Good (4) Fair (3)  Poor (1-2) 
Motivation     
Work habits     
Quality of work     
Creativity     
Ability to work with others     
Independence     
Initiative     
Thoroughness     
Promptness     
Self awareness & expression     
Leadership     
 
Please try to answer #2 and #3 below, as College Track needs this information to obtain funding 

 
2. Does your school consider this student to be an English Language Learner?  
      Yes___   No___     Don’t know___ 

If yes, what level?  Beginning____  Early Intermediate____  Intermediate____  
Early Advanced____  Advanced___ Fluent English Proficient (FEP)_____  

 
3. Does this student qualify for free or reduced lunch?  Yes___   No___   Don’t know___ 

 
4. How long have you known the applicant and under what circumstances? 
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5. What are the applicant’s strengths?  
 

 
 
 
 
 
 

 
 
 

 
6. Describe whether the applicant demonstrates a level of maturity and academic preparedness 

that is consistent with a strong potential for success in high school. Describe any concerns 
you may have. 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
7. How, if at all, has the student changed since you have known him or her? 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 

Please return to student in a sealed envelope or mail to:  
[Urban League College Track 2912 Canal Street, New Orleans, LA 70119] 
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