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Puente High School Program Application
Parent/Guardian Information

TO BE COMPLETED BY A STUDENT’S PARENT/GUARDIAN

Student’s Last Name: Student’s First Name:
Street Address: City: Zip Code:
Primary phone # ( )

Parent/Guardian 1:

Last Name: First Name:

Occupation: Work phi# ( )

E-mail: Cell ph# ( )

Parent/Guardian 2:

Last Name: First Name:

Occupation: Work ph# ( )

E-mail: Cell ph# ( )

Family’s Highest Level of Education: Parent 1 Parent 2 Siblings
Did not graduate High School I:l I:l I:I
High School Graduate I:l I:I D
Some college, no BA degree I:l I:I I:l
BA/BS degree or higher I:l I:I D
Not applicable/don’t know I:l I:l D

The primary language spoken at home is:
English Only Spanish Only English and Spanish Other

Size of household:
Parent(s)/Guardian(s): Children under the age of 18: Others: TOTAL:

Have you or anyone in your immediate family ever attended a college/university? I:l Yes I:I No

; ; Graduated ; i
Name University/College Name Yes/No Relationship to Student

Why do you want your son/daughter to participate in Puente?

If my child is accepted to the Puente Program, | understand that the Puente Project’s goal is to prepare students for college and
university eligibility. | agree to participate in Puente for the duration of 4 years.

Parent Signature Date

The Puente Project - Center for Educational Partnerships - University of California Berkeley - thepuenteproject.org




Puente High School Program
Student Application

TO BE COMPLETED BY STUDENT

Last Name: First Name: Middle Name:

Gender: Student ID#

Middle School/Junior High currently attending:

High School attending in the Fall:

Ethnicity (Please check all that apply):

[ Asian/Pacific Islander [] African American [] Caucasian
[] Chicano/Mexican American [ Filipino [ Latino

] Native American [ Vietnamese

[] Other [[] Decline to state

Please answer the following two questions in the space provided.

1. Tell us why you want to participate in Puente?

2. If you could travel back in time to 6th grade and visit your younger self, what advice would you give
yourself?

Ifl am accepted to the Puente Program, | understand that the Puente Project’s goal is to prepare me for college and
university eligibility. | agree to participate in Puente for the duration of 4 years.

Student Signature Date



Student Name

TO BE COMPLETED BY STUDENT

Student Writing Sample

In the space below, please tell us about your future goals for high school and college and explain how the

Puente Program will help you achieve your goals.




PARENT/GUARDIAN AND STUDENT AGREEMENT

My son/daughter and | want to participate in the Puente

Project at school. We understand that the Puente Project’s goal is to

prepare students for college and university eligibility. We agree to participate in the Puente Project for the

duration of 4 years and to fulfill the terms outlined below.

Attend required parent meetings related to the Work with my counselor to prepare for admission
Puente Project. into a four-year college or university.

Support and assist my son/daughter in his/her
academic and career goals, and full participation in
the Puente Project.

Enroll in college A-G prep courses and attend all of
my classes on a daily basis.

Monitor all of my son’s/daughter’s class Strive to maintain above average grades in college
assignments. prep classes.

Provide support to the Puente counselor and Submit signed academic progress reports to my
teacher to assist my son/daughter. counselor and parent(s) immediately.

Participate in Community Leadership/Mentor

Participate in Puente parent/community events. activities.

Assist other parents in support of the Puente

Se TS AT e PuaTia Feiee: Attend college field trips and cultural activities.

Participate in extracurricular activities in school

Meet with the Puente counselor as needed. .
and/or the community.

Participate in the Puente Club.

We have read the Puente Parent/Guardian and Student Agreement and agree to work to the best of our
ability to meet the terms as stated. We understand that this agreement will be periodically reviewed by the
Puente counselor to determine academic progress.

Parent/Guardian Signature Student’s Signature

Date Date
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