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APPLICANT’S INFORMATION 

  
Applicant’s Legal Name: _______________________________________________________________             Sex:       M           F 
    First   Middle   Last 

  
Address: ___________________________________________________________________________________________________ 
   Street     City/State     Zip Code 

  
Home Phone #: ________________    Cell Phone #: __________________    Date of Birth: ______/_______/_______    Age: _____ 
  

Social Security #: ___________-_________-____________        No Social Security #      Place of Birth: ____________________ 
                 
  
Email Address: _______________________________________@___________________________.______________ 
  

Are you a U.S. Citizen?         Yes          No              Years lived in NJ: __________       Current Grade: ________ 

  
Race/Ethnicity          

 Hispanic or Latino   American Indian or Alaska Native (Non Hispanic or Latino)      Asian (Non Hispanic or Latino)                

 Black or African American (Non Hispanic or Latino)   Native Hawaiian or Pacific Islander (Non Hispanic or Latino) 

 White (Non Hispanic or Latino)    Two or more races (Non Hispanic or Latino)    Race and/ or Ethnicity Unknown 

 
Current School: __________________________________________________________________________________________ 

Upon graduation from high school do you plan to attend college?       Yes        No   

Do you have an IEP (Individualized Education Plan)?       Yes        No   

  
FAMILY INFORMATION 

Language(s) Spoken at home:      English Only   Spanish Only       English/Spanish     Other: ________________     

  
Parent/Guardian #1 Name: ______________________________________________________ Cell Phone: __________________ 

Occupation: ____________________________ Employer:______________________ Work Phone:_________________  

Relationship to Student: _____________________  Email: _____________________________________________________ 

  
Parent/Guardian #2 Name:_______________________________________________________ Cell Phone:___________________ 

Occupation: ____________________________ Employer:______________________ Work Phone:__________________ 

Relationship to Student: _____________________  Email: _____________________________________________________ 

  
Highest Level of Education of: 

  8th 
Grade 

Some High 
School 

Completed 
High School 

GED 
Some 

College 
Associate 
Degree 

Bachelors 
Degree 

Masters 
Degree 

Doctorate 
Degree 

Parent/Guardian #1          

Parent/Guardian #2          

 

Student lives with:  Both Parents  Mother        Father          Mother & Step-parent        Father & Step-parent 

    Grandparent  Aunt or Uncle  Legal Guardian      Other _________________ 

  
Total Taxable Family Income (Optional): $______________________________________ Family Size: _________________ 
        (1040 Line 43, 1040A Line 27, 1040EZ Line 6-For previous calendar year) (For statistical purposes only) 
  

Does/did any relative participate in the GEAR UP Program?   Yes    No    

If yes, please provide name(s): __________________________________________________________________________________ 
  
I consent to my son/daughter’s GEAR UP application and authorize release of all necessary information, including grades and 
test scores.  I attest the statements contained in this document are accurate and true to the best of my knowledge. 
  
______________________________________    ________________________________________ _______________ 
             Print Parent/Guardian Name       Parent/Guardian Signature              Date 



 
 

 



 



 
 

 

ROWAN COLLEGE OF SOUTH JERSEY RELEASE AND WAIVER 

Parent/Guardian Approval for Participation in GEAR UP Program at Rowan College of South Jersey 

Child’s Name (please print):  ______________________________________________________ 

I hereby certify I am the parent or guardian of the above-named child (“minor child”) and agree that my minor child has my approval 
to participate in the GEAR UP Program (“Activity”) at Rowan College of South Jersey, beginning on the date indicated below. 
 
I agree to allow my minor child to participate in the Activity and, on behalf of my minor child, our heirs, personal representatives or 
assigns, affirm that my minor child is voluntarily participating in the Activity, which may or may not include transportation by Rowan 
College of South Jersey.  I assume all risks of injury, illness, or loss of personal property resulting from my minor child’s participation 
in the Activity.  This Release and Waiver of liability includes, without limitation, all injuries which may occur as a result my minor child’s 
participation in the Activity. 
 
I understand the Activity may or may not include my minor child having access to online learning and interaction through platforms 
such as Blackboard, Canvas, Webex, etc. for purposes of online education, interacting with Activity participants, watching video 
lessons, or other reasons to further the purpose and benefits of the Activity. Access to these platforms may require Rowan College of 
South Jersey to use my minor child’s personal information to create a user account to access the educational platform. I hereby grant 
Rowan College of South Jersey my consent to collect, use and disclose my minor child’s personal information as explained in the Rowan 
College of South Jersey Web Privacy Policy (https://www.rcsj.edu/privacypolicy), and to create an account for my minor child. I further 
consent to my minor child’s use of the account and other online platforms, and acknowledge such use must comply with RCSJ’s 
Acceptable Use Policy (https://www.rcsj.edu/policies - Acceptable Use of Technological Resources). 
 
I agree to release and discharge Rowan College of South Jersey, all affiliates, employees, agents, representatives, successors, or assigns 
(“Released Parties”), from any and all claims or causes of action relating to the Activity and I agree to voluntarily give up and waive 
any right that I may have to bring a legal action against Rowan College of South Jersey for personal injury or property damage.  I further 
agree that this Release and Waiver will be binding upon my heirs and successors. 
 
I further agree that if a claim is filed by a third party in connection with any of my minor child’s conduct or behavior while engaged in 
the Activity, I will indemnify and hold harmless Released Parties against any such claims, including attorneys’ fees incurred by Rowan 
College of South Jersey in defending such claims. 
 
I hereby consent to and authorize the use and reproduction by Rowan College of South Jersey, or anyone authorized by Rowan College 
of South Jersey, of any and all photographs, videography, and audio recordings that have been taken of my minor child during the 
Activity, without compensation to me, my minor child or assignees. 
 
I also give permission for my minor child to receive any emergency medical treatment by healthcare professionals, including 
emergency medical transportation, which may be required for injuries sustained by my minor child.  I further agree to be responsible 
for any medical bill incurred as a result of any personal illness or injury to my minor child.   
 
If any portion of this Release and Waiver from liability shall be deemed by a court of competent jurisdiction to be invalid, then the 
remainder of this Release and Waiver shall remain in full force and effect and the offending provision or provisions will be severed 
herefrom. By signing this Release and Waiver, I acknowledge that I understand its content and that this Release and Waiver cannot be 
modified orally. 

  
I acknowledge that I have carefully read this Release and Waiver and fully understand that it is a release of liability. I affirm 

that I am 18 years of age and competent to sign this document on behalf of my minor child. 

_______________________________________________  _______________________________ 
Signature of Parent or Guardian       Date 
 
_______________________________________________ 
Printed Name 

https://www.rcsj.edu/privacypolicy
https://www.rcsj.edu/policies
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