
 
ASSOCIATE SCHOLAR APPLICATION 

 
Please print neatly and clearly:              
 
       Female   High School Grad Yr.  __________ 

Name ____________________________________________________________           Male      Current Grade             _________ 
                                   Last                                      First       
 
Home Address____________________________________________________________ Date of Birth _________________________ 
                               Number and Street                                                 Apt. No.      (MM/DD/YY)                           
 
__________________________________________________________________________________ Social Security # ______________________________ 

          City                                                       State                                 Zip                     

 

Home Telephone (________) ____________________       Parent Work or Cell (________) _________________________________________________ 

 

Parent E-Mail __________________@ ____________________________Contact by  Home Phone   Cell/Work Phone    E-mail                   

High School (attending or will attend)   ______________________________________________________________________________________ 
                                                                                                   Name                                                                                City                             State             Zip 

Counselor’s Name (if known) ________________________________________  Tel. No. (______) _____________ext.  ____________  

Minimum Requirement for Program Consideration:   GPA of 2.75 on a scale of 4.0; percentage of 80 on scale of 100%; letter grade of B- 

This year’s marks _____________ on a scale of ________________              Last year’s marks  __________ on a scale of _________________ 

Compare yourself to other students in your grade by putting checks in the grid below:   

Self-Evaluation Out- 
Standing 

(1) 

Excel-
lent  

(2) 

Good 
 

(3) 

Average 
 

(4) 

Below  
Average 

(5)                

Comments (Optional) 

My academic ability is       
My social skills are       
My ambition is       
My judgment is       
My leadership is       
My athletic ability is       
My math ability is       
My creativity is       
My verbal ability is       
My writing ability is       
My study skills are       
My reading ability is       

 
   If you are involved in any school or community activities in high school, list below:   

 
Activity Position (e.g., member, secretary), Award, Honor 

  
  
  
  
  
  
  

  
 

Check the type(s) of colleges that interest you:               4-year         2 year out of state   in-state 

What careers interest you? (Circle numbers)   
1.  Architecture/Engineering   2.  Arts  3.  Business/Finance       10.  Other (Specify)____________________________________ 
4.  Computer/Math 5.  Education 6.  Health/Medicine 

7.  Legal 8.  Military 9.  Social Services     over 
    



    
   Each day you come into contact with situations and/or people that influence you and the choices you make.  Describe in the 

space below, or on a separate piece of paper, a person or situation that has had either a negative or positive effect on you.    
__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

   __________________________________________________________________________________________________ 
     

    With what ethnic group do you most identify?   
      African American    Asian American    Native American   Hispanic American  Other (Specify) _____________________________ 

 
Language(s) spoken at home?  ________________________________________ Number of older siblings?  ________ Younger?  ____________ 

 
With whom do you live?     Mother   Father   Both Parents    Guardian(s) ___________________________________________________ 

Name of Father or Male Guardian  (Print) ______________________________________  Occupation  __________________________________                                                                                                                                                                                       

    Highest grade completed (e.g., 6, 9, 12, 13, 14, 16)   ________________ Degree attained, if applicable ___________________________________  

        Name of Mother or Female Guardian  (Print) ______________________________________  Occupation  _______________________________          

Highest grade completed (e.g., 6, 9, 12, 13, 14, 16)   ________________ Degree attained, if applicable ___________________________________ 

What is your household’s annual income level?    

 Public Assistance        $0 - $14,999       $15,000 - $19,999       $20,000 - $29,000       $30,000 - $39,000      $40,000 - $59,000       
 $60,000 - $79,000        $80,000 - $99,999        $100,000 and above 

 
 

      
  Please return the completed form to: Admissions  

Pathways to College 
Two Old Quarry Road 
Englewood, NJ  07631 

 

 

If the applicant is accepted into the program, we hereby grant permission for  

 

 high schools and colleges attended by this applicant to release transcripts to Pathways to College, and  

 the applicant to participate in photographs, films or interviews as they pertain to Pathways to College for the 

purpose of demonstrating the progress of Pathways to College students and promoting or publicizing the 

Pathways to College program.    

 

We understand that, if accepted, the applicant’s name and address will be given to Partner Colleges of Pathways to 
College but that all other data about the applicant and the applicant’s family is confidential and will be used only 

anonymously to help document the collective achievements of Pathways to College Associate Scholars.  

 

Applicant Signature ______________________________________________________  Date _______________ 

Parent/Guardian Signature  _________________________________________________ Date _______________ 

 


