Student Name (Print Only in Black or Blue Pen)

Upward Bound is afederally funded program, which provides college preparation servicesto
underrepresented high school students. We are required to provide alumni follow-up data to the
U.S. Department of Education each year. By signing this form I acknowledge and allow the
Pre-College Institute and its employees to gather any information necessary to track my
post-secondary educational progress until the date of expiration on this form. Tracking may
include but is not limited to contacting the educational institutional, online data bases, and direct
contact to participant, family and friends. The U.S. Department of Education defines tracking
information as:

o First Name e Financia Aid
e LastName o Enrollment Level (Full or Part Time
e Address, Phone Number, and Email Student)
e High School Graduation Y ear o GradelLeve
e Source of Information e Graduation Status
e Educationa Status o Degree Received
e School Attending/Attended
o Mgagjor
e First Date of Enrollment
NAME: SS#: - -

| hereby authorize the SDSU Upward Bound programs to collect all information necessary
to comply with the tracking obligation to the U.S. Department of Education:

SIGNED: DATE:
Expiration Date: December 31, 2036 Initial:

TO BE COMPLETED BY THE REGISTRAR:
Currently enrolled as a student in good standing (2.0 GPA or above)
Currently enrolled as a student not in good standing
Not enrolled at thistime, for the following reason(s):
Dropped voluntarily as of this date:
Dropped by the ingtitution as of this date:
Transferred to another ingtitution as of this date:
Name of ingtitution:

Graduated / Degree:
H.S.
AA. Transferred to:
B.A./B.S. Major:
M.A./M.S. Subject:
Other Degree:

STUDENT’S ADDRESS AND CONTACT PHONE (S):

STREET ADDRESS

CITY STATE ZIP
( ) ( )

HOME PHONE # WORK / OTHER

Registrar Signature:

UPWARD BOUND CLASSIC * UPWARD BOUND STAR * UPWARD BOUND MATH/SCIENCE * TALENT SEARCH
GEAR UP * TRIO DISSEMINATION * STUDENT SUPPORT SERVICES



	Expiration Date: December 31, 2036   Initial: _______ 

