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MY Foundation: Street Smarts to Great Starts Program Application  
  

Please fill out all fields 
 
Applicant Information  

 

Name: _________________      Age: _____     Gender: ______    

 

Date of Birth: ___________ 

 

Home Address: ______________ State:_______  Zip Code: ____________ 

 

Parent/Guardian’s Name: ___________________    Phone: ________________ 

 

*Do you live in one of the following areas: (If so, please circle one):   Englewood    Roseland   

 

Auburn Gresham     Bronzeville   Hyde Park   Other: _______________  

 

Are you currently living with the parent/guardian listed above?   YES   NO  

 

*School Information-(information required!!) 

 

High School Currently Attending: ________________________    

 

School Address: _________________   State: _________  Zip Code: ___________ 

 

Grade Point Average: ___________   Grade Level: (Circle One):  9th   10th   11th   12th  

 

Class Rank _____ out of  _______ 

 

High School Principal’s Name: _________________  Phone: ___________________ 

 

*Last Grade Received in English (Circle One):  A   B   C   D   F   

 

*If, you received a failing grade in English, did you repeat it?  YES   NO  
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*Last Grade received in Math (Circle One):  A   B   C   D   F  

 

*If you received a failing grade in Math, did you repeat it?   YES   NO  

 

*Did you attend a different school then the one listed above?   YES   NO  If so, what is name of   

  the high school? ___________________________________ 

 

*If you transferred to another school, what was the reason? ________ 

  Date of transfer: ___________ 

 

 For Senior Applicants Only: (12th Grade): Please answer the following questions: Note: (If 

you are not a senior (12th grade)-Please skip and go to the “All about you” questions).  

 

1. Have you filled out any college applications?  YES   NO  

 

2. If you filled out college applications, what are the names of the colleges/universities you have 

    applied to? 

                       (name up to three schools):   1. _____________________________ 

                                                                    

                                                                         2. ____________________________  

 

                                                                         3. ____________________________ 

 

3. What do you plan to study? (Provide 3 majors):  1. ______________________ 

 

                                                                                    2. _____________________ 

                                                                                    3. _____________________ 

 

4. If you have not applied to college, do you have a desire to attend?   YES   NO   

 

 

5. If you do not have the desire to attend college, are you interested in learning about  

    construction?     YES    NO  

 

6. Would you like to enroll in a technical school or apprenticeship after high school?  

     YES     NO  

 

All About You: Questions to get to know you-Please answer all questions listed below 

 

1.  Are you willing to be helped with the knowledge needed to attend college?  YES   NO  

 

2.  Is there anything stopping you from attending college?   YES   NO  If, so, what is the cause?  

     ___________________________________ 

 

3.  Do you receive support from school counselors and teachers?   YES   NO  
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4.  Have you ever felt unsafe in your school?  YES   NO    If, so does it affect your learning or  

 

     focus?   YES    NO  

 

5.  Do you struggle with certain subjects in school?   YES   NO   If, so, please name them.  

     ________________   

 

6.  Do you have difficulty purchasing school supplies, or other needs for school?  YES   NO  

 

 

7.  Do you visit the tutor(s) at you school for help?   YES    NO  

 

 

8. Do you know about scholarships that can assist you with paying for college?   YES   NO  

 

 

9. Name one Historical Black College/University (HBCU)? ________________  

 

 

10. If you could visit one college/university, what college/university would it be?   

      ____________________ 

 

 

11.  Have you ever been out of Chicago, Illinois?   YES   NO    If so, where?  _______________ 

 

12.  What is your favorite book? _________________   

 

13.   Have you ever been suspended from school?    YES   NO      If, so, why and for how long?  

        _____________________________________________________________________  

 

14.  Have you ever thought about dropping out of high school?  YES   NO   If so, why? 

       ______________________________________________________________________  

 

PARENT/GUARDIAN: (Important)  

 

*PLEASE READ, SIGN & RETURN APPLICATON  

MY Foundation: Street Smarts to Great Starts is a 501(c)3 organization 

designed to assist high school male and female students with graduating from high 

school, and preparing them for higher education, or employment in the construction 

industry. The activities your teen will be involved in are for the purposes of providing 

information on colleges and careers to support your teen after high school. If your teen 

plans to participate in the program(s), you will provide your consent for his/her 

participation by signing the application below. Please be advised that at any time your 

teen wants to withdraw from the organizations and its activities, they can, and will not be 
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held accountable for doing so. However, they will be required to complete an exit 

form. All supplies, and other materials will be provided for your teen’s participation and 

must be brought to classes each day they are in attendance, excluding field trips. Your 

teen will be expected to engage in all activities, arrive to the location/site on time. and 

you and your teen will be provided a schedule, with the dates, times, and activities, for 

the purposes of the teen’s safety and knowing your teen’s whereabouts always during the 

period(s) they are at the program site. You (the parent), will be given contact phone 

numbers to call for questions and concerns, and at anytime, can visit the location/site to 

observe your teen’s participation, and ask any questions about the program and activities. 

At times, offsite assignments will be given, and can be done onsite with the assistance of 

volunteers. You (the parent) are welcome to participate in your teen’s assignments, but 

work must be their own.  

 

o I have read, and agree with the above statement (Please check, & Sign Below) 

 

________________________                                         _____________ 

Parent/Guardian’s Signature                                       Date  

 

 

Important Information: How will your teen travel to and from the program 

location/site? (Please answer on the line below):  

 

*Parent will arrange travel to and from program site 

 

 

            *Please attach a copy of your teen’s grades, and school ID to the application.   

 

            ________________________________   _______________________ 

            President & CEO                                       Date  

 

             _______________________________     _______________________ 

             Chief Operating Officer                             Date  

 

   

 


