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EXPANDED HORIZONS COLLEGE SUCCESS PROGRAM

The Henry Street Settlement Expanded Horizons College Success Program is a comprehensive eight-year College Access and College Success program. Expanded Horizons helps ensure that students are college ready upon high school graduation, are admitted to a good fit college of their choice, and graduate from that institution in four years. 
Program Details

Expanded Horizons Scholars begin the eight-year program in 9th grade and attend programming twice per week, after school, during the school year throughout their high school careers. 
9th & 10th Grade Scholars

Programming for 9th graders is focused on a successful high school transition as well as developing critical thinking skills that will help scholars be successful in both high school and in college. In 10th grade, our scholars use the critical thinking skills they have developed to tackle a social justice-focused curriculum that allows them to examine their community and the impact they can have on it. 

11th Grade Scholars

In 11th grade, scholars focus primarily on “college knowledge” participating in College and Career Readiness workshops that teach the ins and outs of the college application and financial aid process. 11th grade scholars also receive FREE SAT PREP CLASSES.
12th Grade Scholars

In 12th grade, scholars are paired with a College Access Counselor that will help usher them and their families through the college application process, receiving individual college counseling, college readiness workshops, and college application fee waivers.

College Success Alumni Scholars 

After high school graduation and through college graduation, alumni scholars are paired with College Success counselors that will support them through the transition to college and the remainder of their time in college. 

REQUIRED APPLICATION DOCUMENTS:

1. Paper application or online application.
2. Copy of most recent REPORT CARD (rising 9th) or most recent TRANSCRIPT (rising 10th-12th)
3. Most recent proof of income: 2016 1040 Tax form OR Budget letter 
4. Signed Photo Consent Form
5. Signed Education Release Form
* ALL DOCUMENTS LISTED ABOVE MUST BE SUBMITTED FOR AN APPLICANT TO BE CONSIDERED FOR THE PROGRAM.

SUBMITTING THE COMPLETED APPLICATION PACKET:
Please choose ONE method of delivery:

1. PREFERRED METHOD – Online at: https://goo.gl/vR1vIV 
2. Mail or Drop off at: Expanded Horizons, 301 Henry Street, 4th Flr New York, NY 10002
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Student Application Information:

2017-2018 Grade Level: (Freshman (Sophomore (Junior   OSIS #:_______________________

First Name:__________________________ Last Name:___________________________


Home Address: _____________________________________________________________


Home Phone:_________________________________ Cell Phone:





Personal Email:___________________________________________________________

  

Gender: __________________ Date of Birth:____/_____/______  T-Shirt Size: ________


Ethnicity: (African-American (Afro-Caribbean  (Asian/Pacific Islander (Latino/a  (Native American   

       (White (non-Latino/a)   (Other: _________________________




Name of High School: _________________________________________________________________
Name and Phone number for your Guidance Counselor/College Advisor:_________________________
What is your current GPA: ______ Do you currently have an IEP? (Yes (No (Unsure

Highest Level of Education Completed by Parent/Guardian (check which applies):

(No High School    (Complete HS/GED (Some College (Associates Degree

(Bachelor’s Degree (Master’s Degree    (Doctorate or Prof. Degree (PHD, JD, MBA) 
Are you the first person in your immediate family to go to college? (Yes    ( No

Gross Household Income (before taxes): ________  Number of people in household (including you) ____
Are you Eligible for Free or Reduced Lunch: (Yes  (No   
Is your family receiving SNAP or Public Assistance? ( Yes   (No
Do you have medical insurance (Yes  (No Insurance Name/Member #: ________________

 
Do you have any Dietary Restrictions?_____________________________________________________
Do you have any Allergies?______________________________________________________________
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EXPANDED HORIZONS COLLEGE SUCCESS PROGRAM APPLICATION
Student Essay:
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We want to learn a bit more about you! Please answer the following questions in the lines provided. These questions are to be answered by the student applicant in their own words and in their own handwriting.

Please explain why you want to be a part of the Henry Street Settlement Expanded Horizons College Success program. Why do you dream of going to college? What or who has most inspired you to think about your future goals?

 EXPANDED HORIZONS COLLEGE SUCCESS PROGRAM APPLICATION
Parent/Guardian Information:


Parent/Guardian Name:











Parent/Guardian Cell Phone:











Parent/Guardian Email:











Is this the Emergency Contact for this student? ( Yes (No

Parent/Guardian Name:











Parent/Guardian Cell Phone:











Parent/Guardian Email:











Is this the Emergency Contact for this student? ( Yes (No

Emergency Contact if not Parent/Guardian above:

Emergency Contact Name:











Emergency Contact Cell Phone:










Emergency Contact Email:











Parent/Guardian and Student Contract:


The Henry Street Settlement Expanded Horizons College Success Program meets at least 33 weeks per year. As the parent/guardian of this applicant, I understand that my child will attend programming at Henry Street Settlement throughout their high school career, and will continue to receive retention services throughout their college career. I understand this and am willing, able, and eager to support my student in this endeavor. We will take this commitment seriously, and will make this program a priority over other activities for my child, with the exception of family and school obligations.


Applicant name:












Parent/Guardian/Sponsor signature:










Relationship to applicant:











Date:














As the applicant, I also am willing, able, and eager to participate in the Henry Street Settlement Expanded Horizons College Success Program. If I am selected, I will be an active member of the program, and will respect my peers, counselors, and all staff. I understand that this program is a big commitment, and I am willing to commit to attending the summer bridge program and bi-weekly classes during the academic year.

Applicant signature:












Date:















EDUCATION RELEASE FORM
The Family Educational Rights and Privacy Act (FERPA) of 1974 (the Buckley Amendment) insures

students of the right to privacy and confidentiality with respect to their educational records. With a

student’s written consent, the Registrar (or designee) may disclose any confidential information on file

to any individual or agency named by the student.

· This form is provided as a means for students to give Henry Street Settlement (or designee) permission

to discuss their academic records with someone other than themselves (i.e., with a parent, guardian, school official, etc.).

· Written consent will be kept permanently on file, and Henry Street Settlement staff (or designee) will secure or release information regarding the student’s academic record to those person(s) who have been designated on this form. 
· If for any reason a student decides to cancel this release, he/she must submit a letter withdrawing the consent, indicate the person(s) affected, and send or deliver the written notice to: Henry Street Settlement 301 Henry Street New York, NY 10002.

Consent For Release of Information To/From Henry Street Settlement

Participant’s Name: _________________________________________     
Parent / Legal Guardian’s Name (for participants under age 18): ___________________________________________
I hereby give permission to Henry Street Settlement to release and obtain educational records information on my/my child’s behalf. I understand that these materials will be used to provide me/my child above with the best and most comprehensive assistance.
Specific Materials and Information Requested/Shared will include, but not be limited to,

· Discussions with participant’s past/current counselor (social worker, psychologist, psychiatrist, foster care worker, probation officer, guidance counselor, teachers);
· Written materials by participant’s past/current counselor (social worker, psychologist, psychiatrist, foster care worker, probation officer, guidance counselor, teachers);
· Psychological/Educational testing / IEP information;

· Current and future transcripts, college progress reports, report cards, suspension history; and
· Attendance, grades, and personal conduct information.
Student Signature: ________________________________________    Date: _________________

Parent/Guardian Signature (for participants under age 18)  




  Date: 



Henry Street Settlement

PHOTO/VIDEO/INTERVIEW CONSENT
I certify that I am the parent or legal guardian of ____________________________, whose date of birth is ___________________.
                
           name of child

          month/day/year
I understand that this after-school program features special events both in-school and away from school.  Media representatives, newspaper and television reporters, photographers, and public-relations personnel may be present at these special events to record them.   In some cases they may interview and/or photograph children who participate in these events.  These photographs, videos, and interviews will only be used to promote this after-school program. 
I give permission for my child to be photographed or otherwise recorded during after-school events and activities, and for any and all such photographs to be displayed by [Henry Street Settlement] or The Department of Youth and Community Development in any medium (books, newsletters, web sites, etc.), whether now or hereafter known or developed. 

SIGNATURE OF PARENT OR GUARDIAN





DATE

	If you do not wish for your child to participate in the activities described above, please review this section of this form.

I DO NOT give permission for my child to be photographed or otherwise recorded during after-school events and activities.  As a result, my child may not be able to participate in these events and activities.

SIGNATURE OF  PARENT OR GUARDIAN





DATE




