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Admissions Materials Required for Application: 

 
Follow instructions and use the forms provided in this booklet.  Submit all documents 

listed below  
Application form 

 Documentation of identification and legal right to work  

Personal statement/essay (at least 2 pages, typed and double spaced. See page 11 for questions) 

 Copy of your high school diploma or GED certificate 

Two official copies of your high school transcript in a sealed envelope (with graduation dateð

transcript request forms available at the end of the application) 

 Social Security Card or Work Authorization Number 

 Two professional references(page 12) 

 Recommendation form in a sealed envelope(pages 19-20) 

 Current Resume (See sample resume on page 13) 

 Copy of you and your guardianôs 2010 Tax Return form (IRS 1040 form)  

-OR-  Benefits Statement  (This information is required for accepted students to apply for financial aid. 

Please note that Year Up is free-of charge and there is no out-of-pocket cost to our students. You are not 

required to have an income to apply) 

 Completed City Colleges of Chicago New Student Information Card (pages 17-18) 

 FAFSA Confirmation Page indicating that you have completed the FAFSA online at 

http://www.fafsa.ed.gov/Note: School Code should indicate Harold Washington College as the primary school. 

The Harold Washington College school code is: 001652. (See page 14 for example) 

Priority Application Deadline:  October 31, Monday 
(Applicants who submit their application by the priority deadline will have the best chances for acceptance and will receive an admissions decision 
by May 27, 2011). 
 

Early Decision Deadline:  November 28, Monday 
(Applicants who submit their application by the early decision deadline will have  stronger  chances for acceptance then those who wait until the 
final deadline and will receive an admissions decision by June 24, 2011). 
 

Final Application Deadline:  January 3, Tuesday 
Note: Applicants are admitted on a rolling basis. Applications submitted after the deadline will be considered based on 
availability and may not be reviewed for admission for the cohort to which you intended to apply. All applicants are strongly 
encouraged to apply by the earliest deadline possible.. Applicants should submit their applications as soon as possible.   
 

Late applications may be deferred until the next term 

 
Updated October 13, 2011

CHICAGO  

http://www.fafsa.ed.gov/
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Admission Requirements 
 

Dear Applicant, 
 

Thank you for your interest in Year Up! We provide ambitious 
high school graduates and GED recipients from low to low-
moderate income families with an opportunity to pursue 
computer/IT training and earn college credits. We are a one 
year intensive program. After successful completion of the 
first five months of training and coursework, students have an 
opportunity to work as an information technology apprentice 
in a corporate setting. This helps students prepare for 
professional jobs and further education. 
 
This packet explains what is required of you throughout the 
admissions process and how to contact us for additional 
help; an application and related forms are included. Please 
fill out this application carefully and completely; make sure 
you answer all questions and sign and date the application. 
 
If you have any questions, please contact  Amy Cheng at 
acheng@yearup.org and she will be happy to answer them. 
We welcome you to the admissions process and look forward 
to receiving your application! 
 
Best Regards, 
The Year Up Staff 

 
Web Site for More Information 
Please visit our web site for more information about our 
program:  www.yearup.org 
 

Questions? 
If you have any questions about the admissions process, 
application, or the Year Up program in general, please 
contact us by email at: acheng@yearup.org or phone (312) 
726-5300 ext. 4507  

 

Year Up Requirements 
 

Qualifications  
Students must: 
¶ Be 18-24 years of age 
¶ Have a high school diploma or GED certificate by the start 

of the program  
¶ Be in a low to low-moderate income bracket 
¶ Be a U.S. citizen, permanent resident, or have an 

employment authorization card 
¶ Demonstrate ambition, commitment, and interest in 

technology  

 
Practical Requirements 
Students must: 
¶ Be responsible for their own transportation (public or 

private) to our Year Up location in the downtown Chicago 
loop  (Chicago site is within a 2 block access to all CTA 
Trains (Red, Blue, Purple, Pink, Green, Orange, Brown 
lines) and Metra Commuter Trains (Union Station, Ogilvy, 
LaSalle St and Millennium Stations) . 

¶ Be available five days each week (Mon. ï Fri. 8:30 a.m. ï 
3:30 p.m. during the first half of the program; internship 
hours vary) for the full year of the program. 

¶ Arrange child care for their children, if applicable. 

 
. 

Program Start Application Due Date 

February 28, 2012  January 3, 2012 Tuesday 

  

 
Please hand deliver or mail your application and related materials in a single large envelope with the correct 
amount of postage to: 
 

Admissions 
Year Up ïChicago 
203 N Lasalle St. 
Suite M18 
Chicago, IL 60601 
 
Applications may also be faxed to (312) 726-5320 Attn: Admissions 

mailto:acheng@yearup.org
mailto:acheng@yearup.org
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Application Process and Requirements 
Please read all instructions carefully and complete all forms and materials fully. 

 

Submit all application materials 

All application materials become part of a 
permanent record, are the property of Year Up, and

  are not returnable. 

 

a. Application form Complete, sign, and date. 
 

b. Essay Please include a typed, 2-3 page double 

spaced, 12 pt. font, personal statement/essay in response 
to the essay question below. 
Essay Question: 
Why do you want to join Year Up and why do you believe 
you are a good candidate for Year Up?  Briefly describe 
your experience and learning, including learning outside 
the classroom, such as employment, family, military, 
volunteer work, and participation in community 
organizations. Explain your reasons for further study and 
your personal and career goals. Your answer will be 
evaluated for content, grammar, spelling, and your ability 
to communicate and express your thoughts clearly and 
concisely. 

 

c. Resume Please include a current typed resume. 

 

d. Proof of high school completion 
Official HS transcript 

Submit two (2) officialsigned and sealed high school or 
GED transcripts with your graduation date listed 

-AND- 
Notarized copy of High school diploma orGeneral 

Equivalency Diploma (GED)Submit one (1) notarized 

copy of your diploma or GED.  Make sure your graduation 
date appears on diploma. 

 

e. Recommendation and additional    
references  Submit one (1) written recommendation 

using the recommendation form and two to three additional 
references, using the reference form.  You may not use 
family or friends for your recommendation or references. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
g. Documentation of identification and              

legal right to work 
One of these documents: 

ǐ U.S. passport 

ǐ Certificate of U.S. citizenship 

ǐ Certificate of naturalization 

ǐ Permanent resident card or alien registration receipt card 

- OR - 
One (1) official picture ID: driverôs license, state ID, U.S. 

military card, or non-U.S. passport 

And one (1) of these documents: 

ǐ U.S. Social Security card 

ǐU.S. birth certificate 

ǐU.S. citizen card 

ǐCertification of birth abroad issued by the U.S. Dept of   

State 

ǐResident citizen ID card 

ǐUnexpired employment authorization card 

 

h. Proof of Income  
ǐMost recent Tax Return (IRS 1040 Form)- OR- 

ǐMost recent Benefits Statement 

 

Learning Assessment All qualified 

candidates who have completed an application will 
take an assessment to evaluate technical aptitude and 
basic communication and problem solving skills 
through written tests and group activities.  The 
assessment will be scheduled once a candidate has 
submitted a complete application.  This should take 
about three hours and will be held at Year Up.   

 
Interviews All qualified candidates who have 

submitted an application, including diploma or 
transcripts, recommendation, references, resume, and 
essay,  and have completed a Learning Assessment 
will be scheduled for an interview with a member of 
the Year Up Admissions Team.  The interview will be 
held at Year Up and should take no more than one 
hour. 
 

*** Notification of acceptance to Year Up will be 

made to applicants in writing and/or verbally. At each step of 
the admissions process, applicants will be notified within a 
reasonable time period if they have or have not qualified for 
the next step. 
 

Please deliver or mail your application and 
other materials to: 
  Admissions 
  Year Up ï Chicago 
  203 N Lasalle St., Suite M18 
  Chicago, IL 60601 
 

1 

2 

3 
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Application 
Please PRINT CLEARLY and fill out COMPLETELY 
Use black or blue pen 
 
Date of application (MM/DD/YY): __ __ / __ __ / __ __ 

Desired entry date:  Fall  Spring        of Year __ __ __ __  

How did you hear about Year Up? _______________________ 
 

Personal information 
 

Documentation of identification and legal right to workPlease enclose photocopies of the following: 
 

ONE of these documents 

 U.S. passport 

 Certificate of U.S. citizenship 

 Certificate of naturalization 

 Permanent resident card 
or alien registration receipt card 

 

 

           
O
R 
 
 

ONE official Picture ID: 

 Driverôs license      State ID 

 U.S. military card   Non-U.S. passport 

AND ONE of these documents: 

 U.S. Social Security card 

 U.S. birth certificate 

 U.S. citizen card 

 Certification of birth abroad issued by the U.S. Dept of State 

 ID card for use of resident citizen 

 Unexpired employment authorization card

First name _______________________________________ Middle name ________________________________________ 
 
Last name _______________________________________  Maiden/Former name _________________________________ 
 
Address _________________________________________________________________ Apt #:________________________ 
 
City ______________________________________________ State ______________ Zip _____________________________  
 
Home phone (_____) ________________________________ Cell phone/Pager (_____)_______________________________ 

 
Work phone  (_____) ________________________________  Email _______________________________________________ 

 
Date of birth (MM/DD/YY) __ __ / __ __ / __ __ Gender:  FM    Social Security number: __ __ __ - __ __ - __ __ __ __ 

              (Circle one)   

 
If you wish to be identified as a member of any of the following groups, please check one 

 Asian or Pacific Islander  Native American   Black, non-Hispanic 

 White, non-Hispanic   Hispanic    Other, what?_______________________________ 
 
 
Which language(s) do you speak?  ______________________________________________________________________ 
 

Are you legally permitted to work in the U.S.?  Yes  No    

 
If you are a U.S. permanent resident, please enclose photocopies of your alien registration card (both sides) 

 
If your current permission to work in the U.S. will expire, please indicate when.  _____________________________________ 
 
Please describe any conditions that would cause your right to work in the U.S. to be revoked.      
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Education 
High School/GED 
 

 

 
 
 
 
 
 
Undergraduate Study(If any, official transcripts required) (If you have attended more colleges, please ask a staff person for 

another Undergraduate Study sheet) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Training / Certifications (If you have attended more programs, please ask a staff person for another Training section sheet) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Have you received or will you receive any of the following diplomas? 

 High school diploma    GED certificate 
 
What is the name of your high school or your GED program? _____________________________________________ 
 
What is your actual or expected graduation date? (MM/DD/YY) __ __ / __ __ / __ __  

Have you ever taken college classes?  Yes   No 
 
If yes, for each college attended, state name of college, type of program or your concentration, degree received, dates attended, 
and number of credits earned, if applicable:  
 
College / Institution 1: _____________________________________ Program / Concentration: _______________________ 

 

Type of degree:   Associateôs   Bachelorôs   Masterôs   PhD       
 
When did you attend? Start Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __  
 

Degree earned:    Associateôs   Bachelorôs   Masterôs   None  Number of credits earned:__________
    
College / Institution 2: _____________________________________ Program / Concentration: ________________________ 

 

Type of degree:   Associateôs   Bachelorôs   Masterôs   PhD       
 
When did you attend? Start Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __  
 

Degree earned:    Associateôs   Bachelorôs   Masterôs   None  Number of credits earned:__________
  
 

 

 

Have you ever attended any technical, vocational, or job training programs?  Yes      No 
If yes, for each program attended, answer the following: 
 
Name of Institution / Organization 1: _______________________________________Program name: ____________________ 

 

Type of program:   Certificate program   Education/Training program not resulting in certificate or degree 
 

How long was the program (in Months)?__________________   Did you complete the program?   Yes   No 
 
When did you attend? Start Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 

Did you earn a certificate?     Yes  No  If yes, what type of certificate did you earn?  ___________________________ 
 

Did the program teach a job skill?    Yes  No  If yes, what type of job skill did you learn? _____________________________ 
 
 
Name of Institution / Organization 1: _______________________________________Program name: ____________________ 

 

Type of program:   Certificate program   Education/Training program not resulting in certificate or degree 
 

How long was the program (in Months)?__________________   Did you complete the program?   Yes   No 
 
When did you attend? Start Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 

Did you earn a certificate?     Yes  No  If yes, what type of certificate did you earn?  ___________________________ 
 

Did the program teach a job skill?    Yes  No  If yes, what type of job skill did you learn? _____________________________ 
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Employment History 
Please answer the following questions about the longest paid job you have ever had. This includes full-time or part-time 
regular jobs, odd jobs such as painting, repair work, babysitting, or hairdressing, temporary jobs or any other jobs at which 
you worked at least 10 hours during any single month. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following sections are about paid work you have done during the past 12 monthsincluding any jobs you have now. 
Please answer the questions for each job you had during the past 12 months. Please include all full-time or part-time 
regular jobs, odd jobs such as painting, repair work, babysitting, or hairdressing, temporary jobs or any other jobs at which 
you worked at least 10 hours during any single month. 
 
 
Note: If one of the jobs you had during the past 12 months was the longest job you ever had that you described above, you 
do NOT need to answer these questions for that job again. Only answer the questions for the other jobs you had during the 
past 12 months that were NOT the longest job. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Longest Job 

 
What is the name of the organization or the person for whom you worked?  _________________________________________ 
 
What kind of work did you do at this job? ____________________________________________________________________ 
 
How long did you work at this job? Please circle appropriate duration__________________ days / weeks / months / years 
 
What was your éStart Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 
Number of hours usually worked per week _________________ Number of weeks usually worked per month ________ 
 
Hourly wage (before taxes) when you first started working at this job $____________________________________________ 

 
Current Hourly wage (before taxes) or wage when you stopped working at this job      $_______________________________ 

 

Was medical insurance offered?    Yes   No     
 

Are you currently working at this job?  Yes   No   

 

Most recent job during the past 12 months 

 
What is the name of the organization or the person for whom you worked?  _________________________________________ 
 
What kind of work did you do at this job? ____________________________________________________________________ 
 
How long did you work at this job? Please circle appropriate duration__________________ days / weeks / months / years 
 
What was your éStart Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 
Number of hours usually worked per week _________________ Number of weeks usually worked per month ________ 
 
Hourly wage (before taxes) when you first started working at this job $____________________________________________ 

 
Current Hourly wage (before taxes) or wage when you stopped working at this job      $_______________________________ 

 

Was medical insurance offered?    Yes   No     
 

Are you currently working at this job?  Yes   No   
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Employment History, continued 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you had another job during the past 12 months, please ask a staff person for another Employment History sheet 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Second most recent job during the past 12 months 

 
What is the name of the organization or the person for whom you worked?  _________________________________________ 
 
What kind of work did you do at this job? ____________________________________________________________________ 
 
How long did you work at this job? Please circle appropriate duration__________________ days / weeks / months / years 
 
What was your éStart Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 
Number of hours usually worked per week _________________ Number of weeks usually worked per month ________ 
 
Hourly wage (before taxes) when you first started working at this job $____________________________________________ 

 
Current Hourly wage (before taxes) or wage when you stopped working at this job      $_______________________________ 

 

Was medical insurance offered?    Yes   No     
 

Are you currently working at this job?  Yes   No   
 
 

Third most recent job during the past 12 months 

 
What is the name of the organization or the person for whom you worked?  _________________________________________ 
 
What kind of work did you do at this job? ____________________________________________________________________ 
 
How long did you work at this job? Please circle appropriate duration__________________ days / weeks / months / years 
 
What was your éStart Date: (MM/DD/YY) __ __ / __ __ / __ __  End Date: (MM/DD/YY) __ __ / __ __ / __ __ 
 
Number of hours usually worked per week _________________ Number of weeks usually worked per month ________ 
 
Hourly wage (before taxes) when you first started working at this job $____________________________________________ 

 
Current Hourly wage (before taxes) or wage when you stopped working at this job      $_______________________________ 

 

Was medical insurance offered?    Yes   No     
 

Are you currently working at this job?  Yes   No   
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Personal and household information for Year Up 

 

 
How many people live in your household? ________   
 

Are you the head of your household? Yes      No 
 
Not counting yourself, how many adults ages 18 or older live with you?__________________ 
 
Do any of the adults ages 18 or older who live with you have a physical or mental health problem that keeps them from doing 
regular activities like walking or getting dressed?     

 Yes  No  If yes, are you responsible for this personôs care?       Yes  No 
 
Do you have a physical, mental, or other health condition that we need to know about in order to accommodate you?  

 Yes  No 
Year Up does not discriminate on the basis of disability. If you have an Individual Education Program (IEP), Year Up will work 
with you to implement it at Year Up to the extent it is reasonable to do so. 
 
What type of health insurance do you have for yourself? 

 None   Medicaid  Private/other insurance, what?___________________________________ 

 

 

Do you have any children?   Yes   No Ifyes, please answer the following questions. If no, please continue to the next section 
 
How many children do you have? ___________    
How many of your children live with you?  ________ 
 
If your children live with you, what full-time day-care options do you have available for them? (Please check all that apply) 

 Child enrolled in a day care center    Child enrolled in head start 

 Relative or non-relative cares for child in my home   Child enrolled in a before and after school care program 
 

 Relative or non-relative cares for child in her/his home 
 

 Other: ________________________ 
 

 None or not sure 
 

Do you have a child support order issued by the court or child support agency that requires you to pay child support for any of 

your children?  Yes  No 
 
What type of health insurance do you have for your children? 

 Children donôt live with me     None 

 Medicaid       Child or Family Health Plus Insurance 

 Private/other insurance, what?___________________________________ 

What is your current living situation? (Please check only one answer) 

 Own my own house      Rent a house or apartment 
 

 Live with someone else and pay rent    Live with someone else and do not pay rent 
 

 Live in a shelter, halfway house or other group housing  Currently homeless 
 

Do you live in:   Public Housing    Subsidized Housing   Section 8 
 

Do you currently live with:   Parent/Legal guardian  Alone  Other: ___________________________________ 
 
How many times have you moved during the past two years?___________________________________________________ 
 
How long does it take you to walk to the nearest bus or train stop from where you live?_______________________________ 
 
Do you have a valid driverôs license? Valid means NOT suspended or expired 

  Yes   No 
 

Do you have a vehicle that you can use every day?  Yes   No 
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Personal and household information for Year Up, continued 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conviction and rehabilitation record(Conviction of a crime (which includes a guilty plea to a criminal charge) will not 

necessarily disqualify you from admission to the program.  Year Up will consider several factors, including the degree to which the 
conviction relates to the programôs duties and responsibilities, the time elapsed since the conviction, the gravity of the offense, and 
evidence demonstrating rehabilitation) 

 

 
**Additional details about expunging your record can be found on the  

Year Up website www. yearup.org 

 
 

Further information (optional)  

Have you ever been convicted of any felony?  
 

 Yes      No   If yes, describe conditions: ____________________________________________________________________ 

 
Have you been convicted of any felony in the past five years? 

 

 Yes  No If yes, describe conditions: ____________________________________________________________________ 
 
Have you been convicted of any misdemeanor in the past five years (other than a first conviction for drunkenness, simple assault, 
speeding, minor traffic violations, affray or disturbing the peace)?     
 

 Yes  No If yes, describe conditions: ____________________________________________________________________ 
 
Have you been convicted of any other offense in the past five years? 
 

 Yes  No If yes, describe conditions: ____________________________________________________________________ 
 

 
You may attach a separate page with any additional information that might help us evaluate your qualifications (e.g., special 
projects or recognition, description of schooling ï especially if interrupted). 

Are you currently receiving government assistance?      Yes   No If yes, please specify below: 

 

WIC    Yes   No  Unemployment insurance       Yes   No 
 

Safety Net   Yes   No  TANF (Temporary Assistance for Needy Families)    Yes   No 
 

Food Stamps   Yes   No  Supplemental Security Income, Aid to the Disabled    Yes   No 
 

Veteranôs benefits     Yes   No  Other:_____________________________________________________________ 
 
 
Are you currently receiving any of the following forms of assistance? 
 

Child support    Yes   No  Income or other support from family or spouse/partner    Yes   No 
 
Other:________________________________________________________ 
 
What is your personal annual income?______________________________ 
 
What is your household income?___________________________________ 
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Contact Information 
Complete the following contact information for four relatives, friends, or other people you know who do not live with you and who are 
likely to know where to find you two years from now. Please list people at different addresses. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 

Contact #1 

 
First name ____________________________________ Middle initial ________Last name ____________________________  
 
Relationship to applicant _____________________________________  
 
Address _________________________________________________________________ Apt. _________________________ 
 
City ________________________________________________________ State ______________ Zip ___________________ 
 
Home phone (_____) ________________________ Whose name is phone listed under? _______________________________ 

 
Work phone (_____) ________________________ Cell phone (_____) ________________________  

 
E-mail address _______________________________________________________________________________________ 
 
 Contact #2 

 
First name ____________________________________ Middle initial ________Last name ____________________________  
 
Relationship to applicant _____________________________________  
 
Address _________________________________________________________________ Apt. _________________________ 
 
City ________________________________________________________ State ______________ Zip ___________________ 
 
Home phone (_____) ________________________ Whose name is phone listed under? _______________________________ 

 
Work phone (_____) ________________________ Cell phone (_____) ________________________  

 
E-mail address _______________________________________________________________________________________ 
 
 

Contact #4 

 
First name ____________________________________ Middle initial ________Last name ____________________________  
 
Relationship to applicant _____________________________________  
 
Address _________________________________________________________________ Apt. _________________________ 
 
City ________________________________________________________ State ______________ Zip ___________________ 
 
Home phone (_____) ________________________ Whose name is phone listed under? _______________________________ 

 
Work phone (_____) ________________________ Cell phone (_____) ________________________  

 
E-mail address _______________________________________________________________________________________ 
 
 

Contact #3 

 
First name ____________________________________ Middle initial ________Last name ____________________________  
 
Relationship to applicant _____________________________________  
 
Address _________________________________________________________________ Apt. _________________________ 
 
City ________________________________________________________ State ______________ Zip ___________________ 
 
Home phone (_____) ________________________ Whose name is phone listed under? _______________________________ 

 
Work phone (_____) ________________________ Cell phone (_____) ________________________  

 
E-mail address _______________________________________________________________________________________ 
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Personal statement / Essay question (REQUIRED; Attach to application) 

 
 
 
 

 

 
 

Read carefully and sign 
 

 

 

Please respond to the essay question below on separate paper. Your response must be at least 
twotypewritten, double-spaced pages, 12 pt., in paragraph form.* TIP: See the essay ideas sheet attached at 
the end of this application 
 
Essay Question: Why do you want to join Year Up and why do you believe you are a good candidate for Year Up?  
Briefly describe your experience and learning, including learning outside the classroom, such as employment, family, 
military, volunteer work, and participation in community organizations Explain your reasons for further study, and 
personal and career goals. Your answer will be evaluated for content, grammar, spelling, and your ability to 
communicate and express your thoughts clearly and concisely.
 

Parent or guardian For applicants under the age of 18, your parent or guardian must fill out the following: 
 

Name (print) ______________________________________ Relationship ____________________________________________ 
 
Home phone (_____) _______________________________ Work phone (_____) ______________________________________ 
 
Home address ___________________________________________________________ Apt. #: __________________________ 
 
City ______________________________________________ State _________________ Zip ____________________________ 
 
 
I have reviewed this application and I authorize my son/daughter/legal ward to apply to Year Up. 
 
 

Signature __________________________________________________ Date ________________________________________ 

Equal OpportunityAll applicants will be given equal consideration. No question on this form will be used to screen out or 

discriminate against any candidate.  Year Up does not discriminate on the basis of race, color, national origin, sex, age (except as 
necessary for the normal operation of the program or to meet a statutory objective), gender including gender identity, disability, 
sexual orientation, religion, marital status, veteran status, or any other characteristic protected by law. 
 

I certifythat I have read and understand the information in this application booklet and that the information I have supplied is true 

and complete to the best of my knowledge.  Students found to have supplied false information will be denied admission or, if 
admitted, face immediate disenrollment. 

 
 
Signature         Date. 
 
 
DISCLAIMER 

Occasionally photos and videos are taken of classes and other activities to show others what they are like. I hereby give Year Up 
permission to use such images of myself in activities for public relations, marketing, and other purposes. 
 
Signature ________________________________________________ 
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References 
In addition to the recommendation form, please provide us with the names of two or three additional 
references we can contact. 
 
Examples of appropriate references include a teacher, guidance counselor, coach, clergy 
person, supervisor, mentor, or other adult in your community who knows you well enough to 
comment on your character and ability. (Family members and friends are notacceptable 
references.) 
 
 

 
Reference Name 

 
Organization or Place of 

Employment 
 

 
Phone Number & Email 

 
Relationship to You 

 
 
1. 
 
 

   

 
 
2. 
 
 

   

 
 
3. 

   

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHICAGO  
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(sample resume) 

YOUR NAME 
Street Address 

City, State Zip Code 
Phone Number | yourname@yearup.org 

 
Skills 

Á General characteristic or personal attribute 
Á Language skills or technical proficiency in a subject of relevance 
Á Something else the employer should know, a skill or trait 

 

Work Experience 
 
Workplace           City, State 
Job Title            Dates 

Á Create approximately 3 -4 complete bullet statements based on work experience 
Á Bullet statement 
Á Bullet statement 

 
Workplace           City, State 
Job Title            Dates 

Á Create approximately 3 -4 complete bullet statements based on work experience 
Á Bullet statement 
Á Bullet statement 

 
Workplace           City, State 
Job Title           Dates 

Á Create approximately 3 -4 complete bullet statements based on work experience 
Á Bullet statement 
Á Bullet statement 

 

Education 
 
Year Up, Inc.           Chicago, IL 

03/08 ï present 
Year Up is a one-year, intensive training program that provides urban young adults 18-

24, with a unique combination of technical and professional skills, college credits, an 
educational stipend and corporate apprenticeship. 

 
Harold Washington College         Chicago, IL 

03/08 ï present 
Associates of Science in Business Management ï degree expected 2010 
 
High School           Chicago, IL 

09/06 ï present 
Á Actively enrolled in a one-year intensive technical and professional skills training 

program 
 

Awards/Additional Training/Volunteer/Organizations 
Á Organization, what was done or received, when 

Á Organization, what was done or received, when 

mailto:yourname@yearup.org
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Financial Aid Confirmation Page 
 

All Year Up students must complete a financial aid file and the FAFSA for the 2011-2012 school year. While there 
is no out of pocket cost to you to participate in Year Up, the federal government helps to lower our costs through the 
Pell Grant if you are eligible. Students who need assistance in filling out the FAFSA should go to Harold Washington 
College, 30 E Lake Street 2

nd
 Floor Financial Aid Office/Room 203B on any Friday between 1:00 pm and 4:00pm. 

After completing the FAFSA you must hand in a copy of your confirmation page with your application. 

 
Example of confirmation letter 
 

Congratulations, 

 

Your 2011-2012 FAFSA was successfully submitted to Federal Student Aid. 

 

Confirmation Number:  

Data Release Number  

 

Eligibility Information 

 

Estimated Expected Family Contribution (EFC)= 00000 

 

The EFC is an index that schools use to determine your eligibility and is not the amount of money that you 

have to pay. Your school's financial aid office will use your EFC to determine the specific types and amounts 

of student aid you are eligible to receive. 

 

You may be eligible for the following: 

 

Pell Grant Estimate -  

Direct Stafford Loan Estimate -  

 

You may also be eligible to receive other federal, state, or institutional grants, scholarships, and/or work-

study. 

 

Next Steps 

 

The colleges you listed will have access to your FAFSA information once your application is processed.  For 

more information about student aid go to www.FederalStudentAid.ed.gov/aidinfo. Return to FAFSA on the 

Web at any time to check the status of your application, or to make corrections or changes. 

 

Contact Us 

If you have questions, call the Federal Student Aid Information Center at 1-800-4-FED-AID (1-800-433-

3243) or 319-337-5665.  If you are hearing-impaired and have questions, contact the TTY line at 1-800-730-

8913. 

 

Thank You, 

 

U.S. Department of Education 

Federal Student Aid 

 

 

 

http://www.federalstudentaid.ed.gov/aidinfo
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Determining if you are a Dependent or Independent for FAFSA 
Please check all that apply: 
 
____You are age 24 or older 
 
____You are living by yourself and have children 
 
____You are married 
 
____You are a ward of the state 
 
____You are considered a youth at risk of being homeless or you are homeless 
 
____You are an orphan 
 
____You are a veteran 
 
____You have been in foster care since age 13 
 
____You are an emancipated minor 
 
____You have children and provide more than half of the support for your children 
 
____At any point you had a court appointed ñlegal guardianò  
 
 
 
 
 
 

ü If you have checked any of the conditions above, you are considered 
independent.  

 
ü If none of the conditions apply to you, then you are considered 

dependent. 
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