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The University of Texas at El Paso 
Upward Bound Math Science (UBMS) Program Application 

  
 

Complete application below and return via email/mail as indicated below or 
complete online by scanning the QR code. 

 

 
First Name: ______________________ Middle Name: ____________________ Last Name: ____________________  

Permanent Address: ______________________________________________________________________________  

City: _______________________________  State: Texas   Zip Code: ___________________________  

Date of Birth: ______________________________  Student Cell Phone: ________________________________  

Email Address: __________________________________________________________________________________  

  

ETHNICITY (check one) Is the student of Hispanic/Latino descent?       Yes   No  

RACE (check one) 

___ American Indian/Alaskan Native   ___ Asian or Asian American 

___ Black or African American    ___ White 

___ Native Hawaiian/Other Pacific Islander  ___ Other, specify _________________________ 

 

CURRENT HIGH SCHOOL INFORMATION (FOR 2023-24 SCHOOL YEAR) 

Which target school do you attend?          Fabens High School       San Elizario High School            Tornillo High School 

Classification (check one):        9th       10th      11th      12th  

Estimated Graduation Year:   2024          2025    2026            2027 

High School ID Number (if available) ______________________            Gender (check one):         Male          Female  

Student Portal User Name & Password: ____________________________________________________________________ 

If your school promotes endorsements, which endorsement are you pursuing (see counselor): 

______________________________________________________________________________________________________ 

Estimated Grade Point Average (on 4-point scale): ___________    T-Shirt Size (Adult Small – 3X): ____________________ 

  

____________________________________________   ___________________________________________  

Student Name     (Please Print)   Student Signature     Date  

STUDENT SECTION (To be completed by student) 
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PLEASE PRINT OR TYPE INFORMATION & SIGN WHERE INDICATED**  

Please indicate the legal guardian(s) of the student: _____________________________________________________  

Parent or Guardian 1:        Parent or Guardian 2: (if only one parent, leave blank)  

Name: _____________________________________    Name: ____________________________________________  

Employer: __________________________________    Employer: _________________________________________  

Occupation: _________________________________    Occupation: ________________________________________  

Work Phone: (      )____________________________    Work Phone: (         )__________________________________ 

Did you go to college?       Yes   No     Did you go to college?       Yes  No  

If yes, where did you attend college?      If yes, where did you attend college? 

____________________________________________   ____________________________________________ 

Did you obtain a bachelor’s degree?     Yes      No      Did you obtain a bachelor’s degree?      Yes      No    
 

CITIZENSHIP STATUS (check one) ** 

Is your child: 

___ U.S. Citizen 

___ Permanent/Naturalized Resident  

___ Applied for Citizenship 

 

INCOME VERIFICATION**  

NOTE: Eligibility for UBMS is partially dependent on family income. We must request this information. A student’s 

application cannot be considered without verification of income.   

1. What was your Taxable Income (1040 – line 15 of most recent tax year)? $ ___________________________ 

2. Number of Persons in household? ___________  

 

** I certify that the information provided on this application is accurate and complete to the best of my 

knowledge. I also agree to provide any documentation necessary to verify information reported on this form.  

   

______________________________________________  _____________________________________________  

Signature of Parent / Guardian 1         Date  Signature of Parent / Guardian 2     Date  

  

THANK YOU – PLEASE SUBMIT THE COMPLETED FORM TO:  
University of Texas at El Paso – Upward Bound Math Science Program  

500 W. University Ave.   
Campbell Building – Room 409 

El Paso, Texas 79968  
OR  

Email to: ubms@utep.edu  

PARENT(S) SECTION (To be completed by parent or guardian) 

mailto:ubms@utep.edu

