Urban Leag ue of Empowering Communities.
Greater Chattanooga, Inc. Changing Lives.

National Achievers’ Society Application 2011-2012
Please Attach a Copy of Your Most Recent Report Card to this Application

Student Information

Student Name: Grade: T-shirt Size:

Social Security Number: (optional)

Home Address:

City: State: ZIP:

Home Phone: Work Phone: Mobile Phone:

Transportation home: circle one
CARTA WALK DRIVE

High School Attending:
GPA:

Extracurricular and Community Activities:

Adult Emergency Contact:

Name: Phone:

Please list ALL medical conditions the staff should know about.

Parent/Guardian Information

Parent/Guardian Name:

Parent Guardian Employed By: Title/Position

Work Phone Number: Cell Phone:

Are you interested in volunteering with the National Achievers’ Program? Yes No

What days/times could you volunteer with the Program?

Optional: Household Income, Please Circle:
(0 -$4000) ($5,000 - $9,000) ($10,000 - $15,000) ($16,000 — $20,000) ($21,000 - $30,000)(30,000 +)

Parent/Guardian Signature:

Date:

The Urban League of Greater Chattanooga does not discriminate against any employee, applicant, client,
or family because of race, creed, color, religion, gender, sexual orientation, national origin, disability, age,
or covered veteran status. By signing above, | grant permission for the above named student to participate

in the Urban League’s National Achievers’ Program and any activities, events or trips offered by the
program. My signature also grants permission for my child to be photographed during program activities. |
understand that in the event of an emergency, attempts to contact me, followed by the emergency contact
will be made. Staff cannot be responsible for dispensing medication of any kind. Staff will never transport
children home or to any other location away from 730 M. L. King Boulevard.




