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Eligibility 

Expected 
Graduation Year Activities/Services 

 FG/LI 
 LI only   
 FG only 
 Neither/Other 
 No Response 

_______ 
 Academic Counseling 
 ACT Preparation 
 Adm/Fin Aid Info 
 Career Planning 

 College Planning 
 College Entry Req. 
 Decision Making 
 Job Skills/Resumes 

 Motivational Counseling 
 Peer Pressure 
 Personal Counseling 
 Scholarship Search 

 Stress/Time Mngt. 
 Study Skills 
 Test Taking Skills 
 Tutorial Assistance 

 
 
 

NMCHEA IS AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION AGENCY 
 

 
    
 
 

SECTION A:  STUDENT INFORMATION:  To be completed by student 

Name: 
 

Social Security #: 
 

                              First                              Middle                                                Last     

Mailing Address:  

    Street/Route/Box                                                                                               City                                                        State                                                                Zip Code 

Phone: (            )  Date of Birth: 
 
             /             / Sex:     Male      Female Age:  

Race: 

 

 White   
 Black 
 Hispanic/Latino 

 

 Asian 
 American Indian 
 Other:  _____________ Current Grade:  School:    

Are you a U.S. Citizen?   Yes   No 
 
Have you taken the ACT/SAT:    Yes    No       If, yes, please indicate score:       

 
Are you physically disabled?   Yes   No 

 
Do you have a learning disability?   Yes   No    If yes, explain  

 
 

PLEASE CHECK ALL OF THE SERVICES YOU WOULD LIKE TO RECEIVE FROM EDUCATIONAL TALENT SEARCH 
 

I need: 
 Academic Counseling Motivational Counseling 
 ACT Preparation  Peer Pressure 
 Admission/Financial Aid Information Personal Counseling 
 Career Planning Scholarship Search 
 College Planning Stress/Time Management  
 College Entry Requirements  Study Skills 
 Decision Making Test Taking Skills 
 Job Skills/Resumes Tutorial Assistance 

 

What are your plans after high school?  2-yr. college   4-yr. college   Technical School   Work   Military   Other   
 

What careers/jobs are you interested in? 1st  2nd  
 
 

    Student’s Signature  Date            /              / 
 
 

SECTION B:  PARENT INFORMATION:  To be completed by parent/guardian 
 

1.  Does your child receive free or reduced lunches?      Yes    No 
2.  Does your child live in a single parent home?       Yes    No 
3.  Does this child live with someone who is not the parent?      Yes    No 
4.  Did one parent/guardian whom the child lives with graduate from high school?   Yes    No 
5.  Did one parent/guardian whom the child lives with graduate from a four-year 

       college/university?         Yes    No 
6.  How many family members live in your home?             ________ 
7.  YEARLY INCOME: $  

 
PERMISSION FOR ACCESS TO EDUCATIONAL RECORDS 

 

I hereby give permission to the NMCHEA Talent Search Project to request and obtain any information from authorized officials which 
may be needed to determine my child’s eligibility to participate in the ETS Project. After my child is accepted, the NMCHEA ETS Staff 
may obtain grade reports or any other documents needed to render services to my child.  It is my understanding that records will be 
kept in strict confidence by the NMCHEA ETS Project.  To the best of my knowledge, all information given above is accurate. 
 

 Parent/Guardian’s Signature  Date 
 

            /              / 

 

Educational Talent Search Application 


