
 
GENERAL APPLICATION COVER SHEET  

 
Date Submitted:  ___ / ___ / 2010 

 
Student Name:  _______________________________, ___________________________________ 

                                                  Last Name                                                First Name                                                              
 
REQUIRED MATERIALS  
 
____     Completed General Application Cover Sheet:  Please place on top of your General Application Form 
 
____     Completed General Application Form: Please submit with required signatures 
 
____ EAN Supplemental Information Form: Please attach behind your General Application Form  
 
____ High School Transcript: Please submit copy of your unofficial school transcript for each high school attended   

 
____ Exam Scores: Please submit copies of the following test scores, if you have taken them 

ALL official and unofficial ACT scores  
ALL official and unofficial PSAT scores  
ALL official and unofficial SAT scores  
ALL official and  unofficial WASL scores  
ALL official and unofficial SAT II scores  
ALL official and unofficial IB scores  
 

____     Textbook Fee: Enclose check or submit completed Credit Card Authorization form.  Note: Not required if textbook fee  
                 waiver is requested and EAN grants your request.  

**** 
____    Request for Fee Waiver/Payment Arrangement Form:  If you are requesting a Textbook  
                Fee Waiver (or need to make payment arrangements) to pay for your textbooks  
 
____ Deposit: Only required if textbook fee wavier is requested and EAN grants your request. If you are seeking a textbook 

fee wavier, please complete “Request for Fee Waiver/Payment Arrangements” form and submit deposit in the form of a 
check or completed Credit Card Authorization form.  Students submitting payment for textbooks are not required to submit 
a deposit.  

 
TEXTBOOK FEE WAIVER POLICY: Education Access Network is committed to providing affordable access to all 
students.  Therefore if you require a textbook fee waiver (or wish to make payment arrangements) to pay for your books, please 
indicate your request in the General Application form and complete the “Request for Fee Waiver/Payment Arrangement Form.”  
When your request is granted, we will purchase the textbooks for you.  You only will be required to provide us with a deposit in the 
amount of $150.00.  The deposit check will NOT  be cashed and/or the credit card will NOT be processed unless: 
 

1. You fail to return the textbooks (undamaged and in good condition) by December 9, 2010  
2. You drop the course after the application deadline 
3. You fail to complete the minimum course requirements below  
4. You tell us that you would like to keep your books  

 
If for some reason you are unable to provide a deposit check or a completed Credit Card Authorization form due to individual 
circumstances, please contact Education Access Network to discuss deposit alternatives.  

 
Minimum Course Requirements 
 Student must complete 100% of all practice tests (in-class or at home)  
 Student must complete 80% of all assignments and quizzes  
 Student must complete all EAN surveys  
 Student must attend 80% of all classes (based on class hours)  

 
___ Credit Card Authorization Form: Must be submitted if you are not enclosing a check for textbooks  
                 (or for your deposit, if requesting a textbook fee waiver).  
 
Please send your completed application materials to: Education Access Network, P.O. Box 15305, Seattle, 
WA 98115 /Telephone:(877) 527-8480/Facsimile: 877-527-8401/Email: info@educationaccessnetwork.org.  
Applications cannot be hand-delivered.  

  

mailto:info@educationaccessnetwork.org


 
GENERAL APPLICATION FORM– Page 1 of 4 

 
COURSE NAME:     SAT/ACT Preparation     
 
COURSE NUMBER:  EANSU10-UWGEN    START DATE: □ Winter □ Spring  X Summer  □ Fall  
 
STUDENT INFORMATION               
 
School Name:  _________________________     City/State: ________________, ____ □ Male □ Female 
 
Last Name:  ____________________    First Name: _________________________ Middle Initial: _____ 
 
Address:   ___________________________________________________________________________ 
 
Apt./Box No.:  _______ City/State:  _________________________, ________  Zip Code: ___________ 

 
Telephone Number:  Home (___) __________ Work (___) _________  Mobile (___) ________________  
 
Email ___________________________ @ ________________. _____Date of Birth: ___/ ___/ 19 __ __ 
             (IMPORTANT:  Valid email address is required – Please type or print legibly) 
 
Do you have reliable access to a computer at home with internet service?  □   Yes    □   No    
 
Grade in School:  □ 6  □ 7  □ 8  □ 9 □ 10  □11 □12         High School Graduation Year (class of): 2 0 __ __ 
 
Cumulative G.P.A.:  ___. ___                                          Social Security No.: XXX – XX – __ __ __ __ 
 
 
PARENT/GUARDIAN INFORMATION 
(Parent/Guardian #1) 
 
Last Name:  ______________________  First Name: ________________________ Middle Initial: _____ 
 
Address:   ___________________________________________________________________________ 
 
Apt./Box No.:  ________  City/State:  ___________________________, ________  Zip Code: _______ 
 
Telephone Number:  Home (___) _________  Work (___) _____________  Mobile (___) _____________ 
 
E-mail ______________________ @ ______________. ______ Relationship to Student: ____________  
              (IMPORTANT:  Valid email address is required – Please type or print legibly) 

   
 
PARENT/GUARDIAN INFORMATION 
(Parent/Guardian #2) 
 
Last Name:  ______________________  First Name: ________________________ Middle Initial: _____ 
 
Address:   ___________________________________________________________________________ 
 
Apt./Box No.:  ________  City/State:  ___________________________, ________  Zip Code: _______ 
 
Telephone Number:  Home (___) _________  Work (___) _____________  Mobile (___) _____________ 
 
E-mail ______________________ @ ______________. ______ Relationship to Student: ____________  
              (IMPORTANT:  Valid email address is required – Please type or print legibly) 

 

  



 
 

                                                       GENERAL APPLICATION FORM    – Page 2 of 4 
 
Student Educational Background    

 School 

Major/Minor 

(if applicable) Dates of Attendance 

Degree Awarded 

(if applicable) 

Elementary Schools    

Middle Schools    

High Schools    

College/University/Trade/Other    

 
 
Student Employment Experience   

Employer 
Please include name, 

address, and telephone 
number 

Your 
Position/Title Dates Employed 

Duties and 
Responsibilities 

    

    

    

 
 
Student Community Service/Volunteer Experience 

Employer 
Please include name, 

address, and telephone 
number 

Your 
Position/Title Dates Employed 

Duties and 
Responsibilities 

    

    

    

 
Please list your extracurricular activities below (music, sports, hobbies, etc.)  
 
Activity        Dates                        Activity                                        Dates   
___________________________    ______________     ________________________     ____________ 
 
___________________________    ______________     ________________________     ____________ 

  



 
                                                          GENERAL APPLICATION FORM  – Page 3 of 4 

 
 
Have you ever taken an EAN course and/or participated in an EAN program?   
□ Yes    □  No   If yes, what was the name of the course or program: ____________________________ ? 
 
 
Has anyone in your family ever taken an EAN course and/or participated in an EAN program?   
□ Yes    □  No   If yes, what was the name of the course or program: ____________________________ ? 
 
 
What Education Access Network course or program are you participating in now?  
□    Test Preparation  
□ Subject Review (math, writing, science, etc.) 
□ Other:  ______________________________________________________________________ 
□ EAN Program: ________________________________________________________________   

 
 
I would like help with (you may check more than one): 
□ College Application  
□ Graduate/Professional School Application 
□     Financial Aid information  
□     Completing financial aid forms    
□  Writing the College Admissions Essay 
□ Writing the Graduate/Professional School Essay 
□     Test Preparation  
□     College/Higher Education planning  
 
 
If you know, what will your major area of study be in college, graduate school, or professional 
school? 
□ Math   □  Engineering  □ Science □ Medicine/Allied Health  □ Social Sciences  □ Fine Arts  
□ Business   □ Education   □ Other _____________________ 
 
 
Do you require any special accommodation because of religious, disability, or for another reason?   
□ Yes  □  No   
If yes, please provide information regarding the type of accommodation required: 
____________________________________________________________________________________ 
 
How will you get to class for the EAN SAT/ACT course? □ Bus □ Car (park on campus) □ Dropped off    
 
Do you qualify for free- or reduced-price lunch at your high school?   □ Yes   □ No   
Do you require a textbook fee waiver?  □ Yes   □ No         
Are you able to make payment arrangements for your textbooks?  □ Yes   □ No 
If yes, how much can you pay each month?   □ $5  □ $10   □ $15 □  $25   □ Other: ________________    
 
Would you like to make a financial contribution to EAN or sponsor a student to take an EAN 
course or participate in an EAN program?  □ Yes  □ No  
If yes, how much would you like to donate?   □ $10  □ $25  □ $50  □ $75 □ $100 □ $150 □ Other: $ _____ 
 
 
Is English the primary language spoken in your home?  □ Yes  □  No 
 
Please identify the language(s) spoken in your home:  ____________________________________ 
 
Please list the languages that you speak fluently:  ________________________________________ 
 
 

  



                                                         GENERAL APPLICATION FORM – Page 4 of 4 
 
 
 
Record Release Authorization: THIS form CONSTITUTES NOTIFICATION OF RELEASE OF RECORDS 

 
Under the Family Educational Rights and Privacy Act (FERPA), student records are not accessible to 
colleges, scholarship agencies, the armed forces, employers or any other organization/individual without 
a release form signed by the individual student (if over age 18) or parent/guardian. Your signature on this 
application gives consent to the following school, individual, or organization listed below to release your 
(or your child’s, if he/she is a minor) records to Education Access Network.  
          Check all that apply below 

□ Your current school:  _______________________________________________  (Specify Name) 
□ Your parent/guardian (if the student has reached the age of majority) 
□ University of Washington Dream Project 
□ King County Bar Association – Future of the Law Institute 
□ Center for Career Alternatives 
□ YMCA/YWCA Program: _____________________________________________  (Specify Name) 
□ University of Washington – Making Connections  
□ University of Washington State Gear Up Project  
 

Your signature on this application gives consent to Education Access Network to provide your Education Access student 
records to the school, individual, or organization listed above.  

 
 
Photo/Video Release Authorization 
 
By signing this application below, I agree to allow Education Access Network to record my voice, take 
my photograph, and film or video my image for promotional, training, educational, publicity, and/or other 
program-related purposes while I am participating in an Education Access Network program.  
 
By signing this application below, I further agree that all such recordings and images shall remain the 
property of  Education Access Network and that Education Access Network may copyright and use them 
(or grant others to use them)  on local and national television and in newspapers, flyers, brochures, 
posters, magazines, web sites (including the Education Access Network website), e-mail, or any other 
distribution source, without obtaining my additional or specific consent or approval, and without having to 
provide me compensation.    �    I do not give permission for my full name to be published on the Internet 
                                  If this box is checked, we will only include your first name and last initial. 
 
Course Requirements  
Education Access Network students are evaluated based on four categories: attendance, assignments, 
class participation, and examinations and must comply with the following course requirements: 
     

 Attendance:   Students are expected to arrive to class on time, return promptly from 
breaks, and to stay in class until the end of the day. 

 Assignments:   Students are expected to complete  assigned work. 
 Class participation:     Students are expected to be focused during class and must come to 

class prepared.  
 Examinations:   Students are expected to take all exams and to show improvement.  

By signing below, I certify that all of the information pertaining to this application is true and correct to the best of my 
knowledge.  I further certify, that I have read and understand deposit policy (if applicable) and course requirements (see 
General Application Cover Sheet, Course Information sheet, and information above) and that I am providing EAN with a 
photo/video release and a release from  liability as set forth above.  

Student Signature:      ________________________________   Date:  ________________________ 
                    

  Print Name ____________________________________ 
 
Parent/Guardian Signature:  ______________________________   Date:  ________________________ 

 
Print Name _____________________________________     

  



 
 Supplemental Information Form – Page 1 of 1 

 
IMPORTANT - PLEASE DO NOT WRITE YOUR NAME OR INCLUDE ANY IDENTIFYING INFORMATION ON THIS PAGE 

 
Your ethnicity (you may check more than one): 

   □   African American     □   Native American   □   White     □    Hispanic 
   □   Asian American    □   Pacific Islander    □   Other ethnicity: ______________________________   
□   Biracial:  ____________ / ___________   □   Multiracial: __________/_________/________/_______ 

 
Your Mother’s highest level of education: 
□   Less than 9th grade 
□  9th – 11th grade 
□  High school graduate 
□  Some college, no degree  
□  Associates degree  
□  Bachelor’s degree -graduated from a 4-year college/university (In what: _______________) 
□  Master’s degree (In what: ________________) 
□  Doctorate Degree (In what: ________________) 
□  Professional Degree (In what: ________________) 
 
Your Father’s highest level of education: 
□  Less than 9th grade 
□  9th – 11th grade 
□  High school graduate 
□  Some college, no degree  
□  Associates degree  
□  Bachelor’s degree - graduated from a 4-year college/university (In what: ________________) 
□  Master’s degree (In what: ________________) 
□  Doctorate Degree (In what: ________________)  
□  Professional Degree (In what:  ________________) 
 
Yearly household income: 
□ under $14,999 
□ $15,000 to $24,999 
□ $25,000 to $34,999 
□ $35,000 to $44,999 
□ $45,000 to $54,999 
□ $55,000 to $64,999 
□ $65,000 to $74,999 
□ $75,000 to $99,999 
□ $100,000 and above  
 

Do you live in a single-parent household? □  Yes     □  No 

Do you qualify for free- or reduced-price lunch?  □  Yes     □  No     

Number of people living in your household: ________ 

 

Will you be the first in your immediate family to go to college/university?   □ Yes  □  No   

If your answer is No, who in your family has gone to college? ___________________________________ 

Did they graduate:  □ Yes   □  No  □ In school now 

 

Will you be the first in your immediate family to go to graduate/professional school?  □ Yes  □  No 

If your answer is No, who in your family has gone to graduate/Professional school?  _________________ 

Did they graduate:  □ Yes   □  No  □ In school now 
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