
  COAHOMA COMMUNITY COLLEGE 
EDUCATIONAL TALENT SEARCH

First Name: ____________________________________ MI : ________ 

Mailing Address: ____________________________________________________ ______________________________________________ 

Phone: Birthda�\�����P�P���G�G���\�\�\�\������   Social Security #: _________- _______ - __________ 

  Are You a U.S. Citizen?      Sex: ������������������Male  ������������Female      ��������Yes  ������������������ No   

     Ethnicity:       

 

Email Address: ______________________________________________________  Do You Prefer to Receive Text?  Yes    No     

Do you have a Facebook account? Yes   No     Name of School You Currently Attend: _______________________________________ 

         

  

Current Grade:    GPA: _______��Are you a dual enrollment student Yes  No  If yes, what course ______________ 

Are you enrolled in a rigorous curriculum (advanced courses)? Yes  No  If yes, what class? ______________________________     

Name of college, university, or tech

ation. 
All information will be held in strict confidence. 

With which parent does the child live? ������������     Both

Does your mother have a Bachelor's Degree?    ����Yes�����������������1�R

      Mother/Guardian    ���������� Father/Guardian 

Does your father have a Bachelor's Degree?   ������������Yes  �������������� No 

Custodial/ Parental Information : (Please provide the information for the parent(s) that you presently live with) 

Parent(s)/Guardian(s) Name_____________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________________ 

City/State/Zip__________________________________________________________________________________________________________ 

Home/Cell/Work Phone_________________________________________________________________________________________________ 

Emergency Contact Person_______________________________ Relationship to Student ____________________Phone__________________ 

I would like to participate in ETS and receive the free services and benefits provided. 

_________________________________________________________________________________________     ________________________________________________________ 

Student�¶�V��Signature     Date 

�2�W�K�H�U:



CONFIDENTIAL FAMILY INCOME AND INFORMATION  
You must complete all portions of this application to be considered for eligibility 



