
WHAT IS UPWARD BOUND? 
Upward Bound is a year-round program for high school students who have the desire, 
motivation, and potential to graduate from high school and pursue a college degree. 

WHAT DOES IT COST TO JOIN? 
Nothing—Upward Bound is free! Upward Bound even pays for costs like meals and 
admission fees when you’re on a trip. 

WHAT ACTIVITIES ARE REQUIRED FOR UPWARD BOUND PARTICIPANTS? 
All participants do the following: 
• Attend destined-for college meetings held once a month during the school year
• Attend tutoring sessions
• Meet regularly with your high school’s site coordinator
• Attend after-school meetings at your school
• Attend Summer Academy

TOP 5 REASONS TO JOIN UPWARD BOUND
• It’s empowering: You do have the ability to finish high school, go to college and

start a fulfilling career. Upward Bound helps you find the resources you need.
• It’s a way to develop great skills: You will learn how to study, how to reach

goals, and more.
• It’s supportive: Your peers and the staff become a community of people who

want you to be your best.
• It’s fun: You’ll make friends and go on trips.
• It’s free: Upward Bound pays for all costs associated with being a participant.

CONTACT US! 
If you have any questions or need more information, feel free to get in 
touch. The UB staff is here for you! 

Upward Bound Director: 
Rene Govea 
rgovea@mchenry.edu 
(815) 321-1251

Upward Bound Advisor: 
Bianca Diaz 
bdiaz786@mchenry.edu 
(815) 321-1704

Upward Bound 
Administrative Assistant: 
Rosemarie Shemaitis 
rshemaitis@mchenry.edu 
(815) 455-8718

FUNDING MADE POSSIBLE BY THE 
U.S. DEPARTMENT OF EDUCATION 

The McHenry County College Upward Bound program is 100% 
federally funded. The contents of this flyer were developed 
under a grant from the U.S. Department of Education. 
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HOW DO I APPLY? 
First, get an application. 
Complete the student portion. 
A parent or guardian will fill 
out financial sections, and you 
must ask both a teacher and a 
counselor to fill out the 
recommendation forms. 
Return all portions of the 
application to Bianca Diaz in 
room 221 at Harvard High 
School or email to 
upwardbound@mchenry.edu. 

HOW DOES UPWARD 
BOUND HELP ME GET 
ON THE PATH TO 
COLLEGE? 
We know many students have 
to overcome significant 
roadblocks to complete high 
school and get to college, and 
we’re here to help. Here are 
some of the free services you 
may use: 

• Tutoring and study-skill help
• Academic advising
• Career development
• Financial aid assistance
• Travel
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Application Packet Checklist 
Application must be completed using black or blue ink only. Applications submitted in pencil will not be reviewed. 

o Student Information
o Personal Statement
o Release Form
o Letter of Recommendation
o Copy of Income Verification (Signed 1040 Tax Forms-page 1&2 or Other

Income Documents)
o Copy of Birth Certificate
o Copy of Permanent Resident Card (if necessary)

Dear Applicant: 

Thank you for your interest in applying for admissions to the McHenry County College Upward 
Bound Program. The goal of the program is to generate in program participants the skills and 
motivation necessary to complete a program of secondary education and to enter and succeed in a 
program of postsecondary education. Please make note of the following information before you 
complete the application packet. 

Applications must be completed using black or blue ink only. 

To be eligible to participate in the program, applicants must meet the following eligibility 
criteria: 

• Must be a U.S. Citizen or a Permanent Resident of the United States
• Must be a low-income individual and/or a potential first-generation college student
• Must be enrolled at a program target school

o Harvard High School
The program offers the following services to eligible participants: 

• Study Hall – After school tutoring
• Saturday Academy – Supplemental academic instruction and tutoring
• Enrichment Activities – College visits and educational/cultural trips
• Summer Program (6-Weeks) – Rigorous academic instruction, tutoring, and SAT

preparation
• Academic Advising – Weekly academic advising at Harvard High School

Please complete all forms in the application packet and attach the documents noted on the MCC 
application checklist. Completed applications must be returned to the address stated below. All 
information provided will be kept confidential. Incomplete applications will not be reviewed. 
Contact the Upward Bound Office if you have any questions and/or need assistance. 

TRiO Upward Bound 
Harvard High School 

1103 N. Jefferson Street, Room 221– Harvard, IL 60033 
Program Director (815) 321-1251 Program Advisor (815) 321-1704 

The MCC Upward Bound Program is fully funded by the U.S. Department of Education. 

07/27/21 

McHenry County College 
TRiO Upward Bound 

Application Packet 





STUDENT INFORMATION 

Application must be completed in black or blue ink only. Date of First Service

ETHNIC BACKGROUND (mark all that apply) 

Circle One: Father / Stepfather / Guardian 

Name: 

Occupation: 

Cell Number:   

Parent E-mail:  

Highest Education Level Attained (please check one): 
 Elementary (K-8)  High School (9-12) 
 Associate Degree  Bachelor’s Degree or Beyond 

Have you completed a four-year Bachelor’s Degree in 
the U.S.?       Yes  No   

Language spoken at home: 

Circle One: Mother / Stepmother / Guardian 

Name: 

Occupation: 

Cell Number:   

Parent E-mail:  

Highest Education Level Attained (please check one): 
 Elementary (K-8)           High School (9-12) 
 Associate Degree  Bachelor’s Degree or Beyond 

Have you completed a four-year Bachelor’s Degree in 
the U.S.?      Yes  No   

Language spoken at home: 

TRiO Upward Bound 
2021-2022 Student Application 

Name:  
First Middle Last 

Address:  Apt.# Home Phone: (  ) 

City:  State: Zip Code:  

Date of Birth: Place of Birth: Gender: Male _ _    Female 
City, State, Country 

Student Email Address:  Student Cell Phone # : 

Current School:  Current Grade:  8   9   10   11   12  Current GPA: 

High School Attending:_  Expected HS Graduation Year: 

Are you a U.S. Citizen? Yes         No          If no, Permanent Resident # _  

  Hispanic/Latino 

  White 

American Indian/Alaskan Native Asian Black/African American 

Native Hawaiian/Pacific Islander  Other  

Parents’ Marital Status:  Married  Separated  Divorced  Widowed  Single 

Father:  Employed   Unemployed  Retired  Deceased 

Mother:  Employed Unemployed   Retired   Deceased 

 No Contact 

 No Contact 

Enter the name(s) of the parent(s) or legal guardian(s) with whom the student lives with: 
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INCOME VERIFICATION 

EMERGENCY CONTACT INFORMATION 

QUESTIONS TO BE COMPLETED BY APPLICANT 

TRiO Upward Bound 
2021-2022 Student Application 

Please provide a copy of the first two pages of your most recent income tax form filed (1040, 1040A, 1040EZ) and 
note your adjusted gross income, taxable income and exemptions below. 

Reference: 1040 1040A 

Number of Exemptions Line 6d Line 6d 
Taxable Income Line 43 Line 27 

Adjusted Gross Income: $ Taxable Income: $ Exemptions: # 

Number of people in household: Adults: Children: 

If you did not file an income tax return for the most recent year, please indicate your source(s) of income by 
checking the appropriate box (es) below: 

 Social Security  Public Assistance  Veteran’s Benefits 
 Unemployment  Disability  A ward/dependent of the court 
 Other:  (please explain): 

Do you participate in your school’s free or reduced lunch program? Yes No 
Please check: Free Lunch    Reduced Lunch:   Full Price Lunch 

Name of person(s) to be contacted if parent(s) is not available in the event of an emergency: 

Name  Phone ( )  Relationship 

Name  Phone ( )  Relationship 

Please list any medical conditions we should be aware of to better serve the applicant. List any 
medications, allergies, food allergies/dietary restrictions or any disability that requires accommodations. 
If none, please mark the box  

Are you currently enrolled in a pre-college program (Upward Bound, Talent Search, AVID)? 

Yes   No  If yes, please list program(s):  

What is your career interest?   

Do you plan to attend college?   Yes  No  
After you graduate from high school, what type of school do you plan to attend? 

 4-Year College  2-Year College  Vocational/Technical   Other:  
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PERSONAL STATEMENT 

EXTRACURRICULAR ACTIVITIES, HONORS AND ACCOMPLISHMENTS 

TRiO Upward Bound 
2021-2022 Student Application 

Directions: Write a paragraph indicating why you want to join the Upward Bound Program. Include your 
expectations of the program, and how it will assist you with your educational goals. 

List your involvement in school activities, clubs, sports, leadership: 

List any special talents (musical instruments, singing, dance, arts): 

Describe your community, church and/or volunteer activities in which you participate: 

List your favorite academic subject and explain why it is your favorite: 

Describe yourself (personality, attitude, etc.): 

What are your hobbies and/or interests? 
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RELEASE FORM 

TRiO Upward Bound 
2021-2022 Student Application 

MEDICAL RELEASE FORM 

In the event of an illness or accident, the person(s) signing below authorizes McHenry County College Upward Bound to take all 
necessary steps to provide first aid, medical, and psychological treatment to my son/daughter/ward. This includes authorization for 
hospital and medical facilities outside of the McHenry County College campus to administer medical care. I/We authorize the release of 
medical treatment and information to the McHenry County College Upward Bound Personnel. I/We further agree to use my 
son’s/daughter’s/ward’s insurance coverage, including Medicare, in paying medical bills which may be incurred. I/We understand that 
balance not covered by insurance will be my/our responsibility to pay. I/We agree to release McHenry County College Upward Bound 
from all legal claims and from any liability except those claims and rights that arise from gross negligence or willful misconduct on the 
part of McHenry County College personnel. I/We have read the above information and agree to allow (Print name of Applicant) 

 to participate in the McHenry County College Upward Bound program as well as all excursions 
taking place as of this date, based on the conditions indicated above. 

MEDIA RELEASE FORM 

The person(s) signing below permit the McHenry County College Upward Bound representative and/or news media to photograph, 
videotape, audiotape, duplicate, and transfer to any present or future agents. McHenry County College Upward Bound and/or the news 
media may use the photographs, videotapes, and audiotapes that show program participants and/or their likeness, as appropriate to 
promote McHenry County College Upward Bound program as well as related objectives, and activities. I release the McHenry County 
College Upward Bound of any obligation to compensate my son/daughter/ward, myself and/or any party acting, on my behalf, for the use 
of the above-mentioned media. 

ACADEMIC RECORDS RELEASE STATEMENT 

The person(s) signing below give consent and authorize McHenry County College Upward Bound staff and representatives: 
• To have access to, and make and receive copies of my son’s/daughter’s/ward’s academic records such as report cards, school

transcripts, State standardized test scores, disciplinary records, class schedule, and SAT/ACT or GED scores.
• I/We understand that these records will be kept in strict confidence and will be used solely to: a) assess need/eligibility for

program services; b) monitor my son’s/daughter’s/ward’s academic progress; c) evaluate the effectiveness of program
activities; and d) fulfill program reporting.

• I/We consent to the disclosure of any personally identifiable (e.g. Social Security, Birthdate, etc.) information as defined by
FERPA or my education records to the McHenry County College Upward Bound staff for the purpose of confirmation of the
student’s post-secondary enrollment status as reported on the National Clearinghouse Student Tracker.

• This authorization will remain in effect for six years following high school graduation.
• I/We authorize the release and exchange of student financial aid information from colleges/universities and the federal

government to the McHenry County College Upward Bound.
• I/We authorized the McHenry County College TRIO Upward Bound program to share and discuss information with school

personnel in support of my son’s/daughter’s/ward’s academic success.

I hereby certify that all the information provided in this application packet is true and correct. I understand that 
a false statement or misrepresentation will make the applicant ineligible for the MCC Upward Bound Program. 

Student’s Name (Print) Student’s Signature Date 

I have read and agree to the above provisions to which my child has agreed. I give permission for my child to participate in the Upward 
Bound program and I acknowledge that McHenry County College cannot guarantee the health, safety, or well-being of any individual. I 
understand that admission to, and continuation in, the program is at the discretion of the director upon review of my child’s academic 
standing, level of participation, attitude, behavior, or upon the director’s assessment of the program’s capacity to adequately meet the 
specific needs of my child. 

Parent’s Name (Print) Parent’s Signature Date 
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Copies Birth Certification and Form 1040 in the U.S. Federal Individual Income Tax Return 
Copias de acta de nacimiento y formulario 1040 en el impuesto Federal de los EE. UU. 





RECOMMENDATION FORM 

TRiO Upward Bound 
2021-2022 Student Application 

To be completed by a Teacher: (Teacher's Name) 

Applicant’s Name:  (  )  
First MI Last Telephone Number 

Address: 
Number Street Apt. No. City State Zip Code 

The above named student has applied for admission to the MCC Upward Bound Program, a college completion 
program, serving students at Harvard High School. The program assists potential first generation college 
students who reside in limited income households. Upward Bound provides the support and motivation 
necessary to graduate high school and earn a post-secondary degree. Students participate until they graduate 
from high school and receive all services at no cost. Students are not required to attend MCC. Upward Bound is 
funded by the U.S. Department of Education. 

For more information, contact the TRiO Upward Bound Director, Rene Govea at (815) 321-1251 or Email 
rgovea@mchenry.edu. 

1. How long have you known the applicant? Years Months 
Under what circumstances?

2. Based on your knowledge of the applicant, check how you rate his/her academic skills.
Outstanding Above Average Average Needs Improvement 

Academic Achievement 
Writing Skills 
Reading Skills 
Math Skills 
Academic Potential 

3. Check how you rate applicant’s characteristics and motivation.
Strongly Agree Agree Agree Somewhat Disagree 

Has positive self-image 
Demonstrates leadership capabilities 
Self-starter, has intellectual curiosity 
Is highly motivated 
Survives frustrating experiences, is tolerant 
to minor disappointments 
Has potential for growth 

4. Why do you believe this student qualifies to be in Upward Bound and what services would you recommend for
the student to help him/her succeed academically?

5. What is your assessment of the student’s potential, motivation, or capability for undertaking college prep work
and potential to succeed in the Upward Bound program?

Recommender’s Signature Date 
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