2018-2019 Olys
= ASPIRE ASPIRE Permission Form

Student Name Birthdate

Current Grade Level Expected High School Graduation Year

Student Contact Information

(Please Print)
Home Phone Cell Phone

Email

How do you prefer to be contacted or receive messages? (check one)

0 home phone [ cell phone O email

ASPIRE is a volunteer-based mentoring program that assists secondary (middle school and high school)
students in the process of accessing training and education beyond high school. Working one-on-one or in
groups, trained ASPIRE volunteer mentors help students with career and school research, applications and
admissions processes, and provide information on financial aid. ASPIRE volunteer mentors must pass a
criminal records check before meeting with students. Meetings take place at school, with staff present,
throughout the school year. Participation does not guarantee that students will receive scholarships.

Each year students are asked to complete a confidential online survey about their experience and future
plans. For students under the age of 18, participation in ASPIRE and the survey require a parent or
guardian signature below.

Participation in all ASPIRE programs and the program evaluation is voluntary and confidential. You are free
to withdraw your consent and discontinue participation at any time.

| give permission for my student to participate in the ASPIRE program and survey.

Parent/Guardian Name date
(printed) (signature)

O 1 am interested in volunteering for the ASPIRE program.

Parent/Guardian Contact Information

(Please Print)

Home Phone Cell Phone

Email

How do you prefer to be contacted or receive messages? (check one)

0 home phone O cellphone Oemail  ** Remind Messaging System used for all College/Career
Readiness Activities.
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= ASPIRE Matching Student to Mentor Form

Your Name

Current Grade Expected Graduation Year

This information maybe used to match you with an ASPIRE Mentor.
You may continue your comments on the back of this sheet.

Is there an ASPIRE Mentor that you would like to be matched with? Who?

Do you have an interest in a specific college or training program? If so, please describe it:

Please list any special skills, interests or hobbies:

Do you have specific career interest area? If so, please describe:

When are you available to meet with an ASPIRE Mentor? (Day and time)

Please check all items that you’re interested in learning more about:

U PSAT/SAT and other test information

Q0 Assistance in selecting a college

U Help with selecting high school classes

QO College entrance requirements information

4 College fairs

QO Notification of scholarships and deadlines

d Career options

U Oregon Student Assistance Commission Scholarship applications

U Assistance with the FAFSA

U Essay writing

U Scholarship search

O College visitations

U Athletic scholarships

O Military options - ROTC vs. enlistment

U ASPIRE website and other Internet resources

O AmeriCorps and Peace Corps

You will be matched with a mentor after this form and your signed permission form have been submitted.
Please bring an unofficial copy of your transcript to your first mentor meeting. Enrolled as a student in
ASPIRE your commitment will be yearlong, but it is up to you to choose how often you meet with your
mentor. If you miss three meetings without previously notifying your mentor you may be removed from the

program. Thanks!

Student Signature

Date
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