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Part A: Personal Information  

 

I. 

_______________________  ___________________  ___      _____________________ 

              Last Name                            First Name            M.I.                 Cell. Phone # 

 

 

________________________________   ____________________  _____ 

                      Address                                                  City                  State 

II. 

Student ID# ______________  Date of Birth: ___/___/_____.          Age:___ 
 

 

Sex:        Male          Female 

 

Email: _____________________________________________ 

 

III. Ethnic Background: 

 

        Hispanic/Latino(a)     Black/ African American      White/ Caucasian        Asian 

 

         American Indian      Other: _______________________ 

 

 

Part B: Parent/ Guardian Information 

 

I live with:         Mother         Father        Guardian(s)    (check all that apply) 

 

Mother/ Guardian: 

 

 

_____________________________    ___________________   __________________ 

                     Name       Telephone               Cell 

 

  

_____________________________    _____________    ____     __________ 

                     Address               City              State Zip Code 

 

 

Occupation: ___________________________________ 

Employer: ____________________________________ 

Work Phone Number: ___________________________ 

Annual Income: _______________________ 

Highest grade level achieved:  HS/GED__ AA__ BA/BS__ Beyond__ 

    

  

   



 

 

Photograph/ Video Release Form 

 

 

Student Name: ____________________________ 

 

I understand that the images, film, video, audio recording, music 

and/or artwork which I am participating is being produced by 

ASPIRA of NJ Youth Development Program. I hereby acknowledge 

that my participation may be edited and used in whole or in part as 

desired, and maybe reproduced, duplicated, distributed and used for 

non-theatrical audiovisual exhibition in schools, colleges, public 

institutions and other institutions where admission charge is not 

specifically made, and for general education and public information 

purposes, without restriction. I also consent to the use of my likeness 

and voice for information purposes in connection with the images, 

film, videotape or music recording. 

 

 
Parent/ Guardian: __________________________________________________ 

  (please print) 

 

Home Address: ____________________________________________________ 

 

Home Phone #:_______________________ Cell. Phone #:_____________________ 

 

Parent/ Guardian Signature: ________________________________  

 

Date: ___/___/_____ 

 

 

 



Student Recommendation Form  
 

 
Teacher                 Counselor  

 

 

Student’s Name: ____________________________________  Student ID: ______________ 

 

From your experience with the student please check off one box from the appropriate row. 

 

 EXCELLENT ABOVE 

AVERAGE 
FAIR POOR 

 
EAGERNESS TO 

LEARN 

    

 
ATTITUDE 

    

 
CLASSROOM 

BEHAVIOR 

    

 
ATTENDANCE/ 

PUNCTUALITY 

    

 
LEADERSHIP 

ABILITY 

    

 
ACADEMIC 

PERFORMANCE 

    

 
RELIABILITY 

    

 

Additional comments about the student: 

__________________________________________________________

__________________________________________________________

__________________________________________________________

______________________________________________________ 
 
Your Name: ____________________________________    Date: ___/___/_____ 

 

School: ____________________________    Subject taught: ____________________ 

 

Phone # where you can be reached: __________________________________ 
 

Email: ____________________________________ 

  



ESSAY 

ASPIRA’s Youth Development Program is an academically and culturally enriching program. 

What do you bring to the program that makes you unique, also how can YOU benefit from the 

Program?  

 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

________________________________________________________________ 

 

 

Applicants’ Signature: ___________________________________  Date: ___/___/_____ 



Student Rules and Regulations 

ASPIRA staff pledge to assist you (the student) through the program, and to provide academically and culturally 

engaging materials, and events. We will give you (the student) our time and effort in order to provide the best program 

we can offer. As the student you must pledge to follow these rules: (Please mark each rule with a check) 

 

____ I will give 100% at all times 

____ I will not miss school unnecessarily  

____ I will complete all assigned work/ homework 

____ I will not engage in drugs, gangs, or violent behavior 

____ I will respect others, and myself 

____ I will not hesitate to ask for help when I need it 

____ I will not use vulgar language, especially in the presence of staff and Teachers 

____ I will have an open mind to other cultures  

____ I will conduct myself in a manner that is not disruptive to others (i.e. yelling, screaming, cursing) 

____ I will be punctual to all ASPIRA trips and events 

____ I will respect others property  

____ I will respect ASPIRA property 

 

 

 

 

 

Student Signature________________________________ Date ___/___/_____ 

 

 

 


