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 EDUCATIONAL TALENT SEARCH ADULT APPLICATION  
Return application to: Educational Talent Search, University of Idaho, 

 1031 N Academic Way Ste 242, Coeur d’Alene, ID  83814 (208) 292-2539 

 

Last Name: ____________________________________ First Name: _____________________ MI: ________ 

 

Mailing Address:___________________________________________________________________________ 

 

City:_____________________________________ State: _____________________ Zip: __________________ 

 

Phone: ________________________  Social Security No. __________________________________________ 

 

Age: _____________    Birthdate: _____________________                   Sex    (circle):         Male         Female 

Are you Hispanic or Latino:   ⁮ Yes           ⁮ No 

Please check all that apply: ⁮ American Indian  or Alaska Native     ⁮ Asian     ⁮Black or African American    ⁮Hispanic or 

Latino    ⁮White / Caucasian      ⁮Native Hawaiian or Pacific Islander   

Are you a U.S. Citizen?   (circle):      Yes     No        If no, give immigration number: ____________________ 

Is English your second language:       Yes     No 

Marital status:      Single_______  Married_______  Divorced_______  Separated _______  Widowed _______ 

Are you an orphan or ward of the court?  (circle):   Yes   No 

Educational Status: Last H.S. grade completed: __________   Graduation Date: _______________________ 

High school name, city and state:_______________________________________________________________ 

H.S. Dropout:    Yes ___ No ___     College Dropout:    Yes _____   No _____      GED:  Yes _____   No_____ 

Where and when did you receive your GED: _____________________________________________________ 

Have you attended college?    No ______ Yes______ Where: ________________________________________ 

Employer: ___________________________________________ Occupation: ___________________________ 

 

Work phone: ____________________ Emergency Name & Phone: ___________________________________ 

 

Do you have a child or other dependent for whom you provide support?  Explain: _______________________ 

__________________________________________________________________________________________ 

RELEASE OF INFORMATION 
 
Adult’s Name (Please Print): _______________________________ Social Security # ____________________________ 

 
I authorize Educational Talent Search (ETS) to obtain documents relative to and consistent with my education. Such documents may 

include:  a copy of my high school transcripts, test scores, and ACT/SAT or GED scores. I authorize ETS to obtain information related to 

my application for receipt of financial aid assistance (federal, state or other) including:  financial aid forms, financial aid award notification, 

college admission information, and any necessary information for follow up on my admittance to an educational institution.  I understand all 

information provided will be protected as confidential as specified in the rules and regulations of the University of Idaho.  I authorize ETS 

to release or to obtain information from any agency or program providing supplemental services.  I have answered all the questions on the 

ETS adult application to the best of my knowledge and would like to be part of the Educational Talent Search program.  In addition, I 

hereby give my permission for my name, photograph, work, and/or statements to be used by Educational Talent Search for promotional, 

publicity, or instructional purposes. 

 

 



 

Last updated 1/6/2011 

 

Adult’s Signature: ___________________________________________  Date: _________________________ 

INCOME and FIRST GENERATION INFORMATION 
 

Did your mother graduate from college with a four-year degree?     (circle)            Yes              No 

 

Did your father graduate from college with a four-year degree?       (circle)            Yes              No 

 

Please use last year's tax return.   2010 tax return   How many in your family unit _______ 

 

Filing Status:  Single______ Married, filing jointly ______ Married, filing separately______ Head of household _____ 

 

My exact taxable income from Form 1040- Line 43, Form 1040A-line 27, or Form 1040EZ-line 6, was $____________ 

 

I did not and will not file a Federal Income Tax Return, IRS form 1040, 1040EZ or 1040A for ____________ (last year) for 

the reason listed below.  I will, if requested, provide confirmation from the Internal Revenue Service to this effect. 

 

_____ Family household's annual taxable income was less than the amount required for filing 

 

_____ Received no taxable income.  Check all that apply:  

 

____Social Security Monthly $ _______________ Annually $ _______________ 

 

____Child Support Monthly $ _______________ Annually $ _______________ 

 

____Public Assistance (TAFI or other)  Case Number: ________________________________ 

 

____Other ___________________________ Monthly $ _____________  Annually $ ______________ 

 

 

FOR All ADULTS:  I certify that the information on this form and any attachments are true, complete and 

accurate to the best of my knowledge. 

 

Adult Signature__________________________________________________ Date ______________________ 

PLEASE CHECK ALL OF THE SERVICES YOU WOULD LIKE TO RECEIVE 

 

I need help with: 

___ Study skills and habits ___ Goal setting/decision making 

___ Planning college classes ___ Organization/time management skills 

___ Scholarships, financial aid, admissions ___ GED tutoring 

___ Career exploration and information ___ Other:  _____________________________ 

 

List the college or vocational school(s) you are interested in attending. 

 

 

 

What careers, jobs and majors interest you the most? 

 

 


