
 

Upward Bound 
 

 
 
 
 
 
 
 
 
 

 

 

 

Dear Parent/Student: 

 

 A completed information packet consists of the following: 

 

 The Upward Bound Information Sheet 

 The Upward Bound Teacher Recommendation Form 

 The Savannah-Chatham Public School Records Release Form 

 

 

YOU MUST HAVE THESE ITEMS ON FILE TO BE EVALAUTED FOR AN INTERVIEW. Once your 

packet is evaluated, you will be contacted regarding the status of eligibility. 

 

You will be informed in writing of our final decision.  It is important you provide the correct mailing address, 

email address and telephone numbers, therefore, any changes in the information submitted on the application 

while in the evaluation phase should be reported as soon as possible. 

 

If you have any questions please do not hesitate to contact the office. 

 

 

Sincerely, 

 

 
Bobby E. Roberts, Jr. 

Director 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Box 20488 | 5000 Jasmine Street   | Room 130 | Savannah, Georgia 31404 | p.912.358.3477 | f.912.358.3687 | savannahstate.edu 

A unit of the University System of Georgia ~ an equal opportunity/affirmative action employer. 
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SAVANNAH STATE UNIVERSITY 

UPWARD BOUND PROGRAM 

BOX 20488 ♦ 3219 COLLEGE STREET ♦SAVANNAH, GEORGIA  31404 

(912) 358-3477 ♦ FAX (912) 358-3687 

Email: upwardbound@savannahstate.edu 

 

INFORMATION APPLICATION FOR UB INTERVIEW 

(Please Complete All Sections of Application in black or blue ink only) 

 
Name ______________________________________                                                                                                        = 7 

Last   First   Middle 

Address                                                                                                                                                                                    = 
  Street    Apt. No.   City/State   Zip 

Telephone1(       )                             Telephone2(       )                                E-Mail Address                                               6                                                         

Gender: Female       -     Male       -     Date of Birth                                               Age            6 

Please check yes or no:  I am a United States citizen.  □ Yes □ No    

Select School:’  

___ A.E. Beach ___R.W. Groves ___H. V. Jenkins ___ 9th Grade___10th Grade 

___ S.C. Johnson ___ SOL at Savannah   

Counselor’s Name 

                              
              

TO BE COMPLETED BY PARENT/GUARDIAN

Father’s/Guardian’s Name          

Address        

Phone (     )       

Email Address_______________    

 

Mother’s/Guardian Name_________________________ 

Address        

Phone (     )       

Email Address _________________________________ 

 

Please write a brief explanation on your reason for desiring to participate in the Upward Bound Program. (In 

Black or Blue Ink Only) 

               

               

               

               

               

               

                

               

               

               

               

                

 



 - 3 - 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 - 4 - 

SAVANNAH STATE UNIVERSITY 
UPWARD BOUND PROGRAM 

BOX 20488 ♦ 3219 COLLEGE STREET ♦ SAVANNAH, GEORGIA  31404 

(912) 358-3477 ♦ FAX (912) 358-3687  

 

TEACHER’S RECOMMENDATION 

Please give specific reasons for recommending this student to the Upward Bound Program and return to the 

above address. 

 
Student Name         Grade    School      

  

  is /   is not being recommended to participate in the Savannah State University Upward Bound Program. 

 

Student’s grade point average:       

High School Curriculum:               

Does the student intend to pursue post-secondary education?         Yes   No 

 If no, why?               

Intellectual ability and achievement: 

 How would you rate the student’s academic ability and motivation? 

     Poor  Below Average          Average         Above Average 

 Academic Ability     1              2      3             4 

 Motivation          1              2      3             4 

School Attendance:        Regular   Irregular 

Has the student had any social, physical (health), or psychological problems?    Yes   No 

 If yes, please explain.              

                

                

Do you foresee any problems the student may have in dormitory living?       Yes   No 

If yes, please explain.              

                

Please give specific reason for recommending this student and provide any additional information which will assist us in 

assessing the student’s personal and academic qualities as a potential participant. 

               

               

                

 

Teacher Signature          Date      

Subject you teach student         Telephone     
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SAVANNAH STATE UNIVERSITY 
UPWARD BOUND PROGRAM 

BOX 20488 ♦ 3219 COLLEGE STREET ♦ SAVANNAH, GEORGIA  31404 

(912) 358-3477 ♦ FAX (912) 358-3687  

 

 

 

 

 

SSU TRiO Upward Bound Program’s Staff

 

Bobby E. Roberts, Jr. 

Director 

 

Jasmine B. Pendergraph 

Assistant Director 

 

There’ase Johnson 

Program Specialist 

 

 

Office: (912) 358-3477 

 

Fax: (912) 358-3687 
 


