
Lake Superior College – Upward Bound            Due Date: May 2, 2011 

Revised: 2/8/11 

 

Senior Checklist                   
 
Name: ____________________________________   Year of graduation: _____________ 
         Year entered program: __________ 
Major/Career Interest: ________________________  High school: ___________________ 

1. ACT:  Date taken:  _______________________   Score:  ______________________ 

  Date taken:  _______________________   Score:  ______________________ 

  Score sent to the following colleges: _____________________________________ 

  ____________________________   _____________________________________ 

2. Scholarships: 

 Scholarships applied for: 

  Scholarship: ______________________       Date: _____________________ 

  Scholarship: ______________________       Date: _____________________ 

  Scholarship: ______________________        Date: _____________________ 

  Scholarship: ______________________       Date: _____________________ 

 Scholarships received: 

  Scholarship: ____________________________   Amount awarded: ___________ 

  Scholarship: ____________________________   Amount awarded: ___________ 

  Scholarship: ____________________________   Amount awarded: ___________ 

  Scholarship: ____________________________   Amount awarded: ___________ 

 (Please give your advisor a copy of each scholarship award letter.) 

3. College Applications/Acceptance: 

 College application sent: 

  College: ________________Date: ________College: ________________Date: ______ 

  College: ________________Date: ________College: ________________Date: ______ 

 College acceptance received: 

  College:_________________Date:________College:_________________Date:______ 

 College:_________________Date:________College:_________________Date:______ 

 College decision:  College: _________________________________  Date:_______________ 
(Please give your advisor a copy of each acceptance letter.) 

  New student orientation-date: ______________________________________________ 

  Number of credits enrolled in (if known): _____________________________________ 

4. Housing Plans: 

  Campus dorms: ____ Campus apartments: ____  Other-explain: ____ 

           (on backside) 



5. Financial Aid: 

  FAFSA completed and mailed-date: ________________________________________ 

  College(s) receiving financial aid information: 

  College:  ___________________________ College:  ________________________ 

  College:  ___________________________ College:  ________________________ 

  Student Aid Report (SAR) received-date: ____________________________________ 

  Financial aid award received-date:__________________________________________ 

(Please give your advisor a copy of award letter.)  

6. Senior Questionnaire:  Date given to advisor:   ____________________________________ 

7. Sign up as a MN TRiO alumni @ http://mntrio.org/index.php/for-alumni 

8. Address of someone who will always know of your whereabouts (for alumni events): 

 Name:   ___________________________________________________________________ 

 Address:  __________________________________________________________________ 

 __________________________________________________________________________ 

 Phone:  _________________ Relationship to you:___ ______________________________ 

9. Please explain how UB has influenced you -- either positively or negatively: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

******************************************************************************************************************* 

For Office Use Only: 

High School GPA: ___________________ College GPA (PSEO/CITS): ___________________ 

Reason for leaving UB Program (check all that apply): 

_____ 1.  Graduated from high school   _____  4.   Dropped out of school  

_____ 2.  Moved out of target area    _____  5.  No longer interested in UB Program 

_____ 3.  Needed/desired to work    _____ 6.   Entered Armed Forces (Branch: ________) 

_____ 7.  Other (explain:________________________________________________________) 

 

Release of Information: 

      Signed and Collected-Date: ___________ 

 

Exit Advising Completed-Date: ___________ 

   

Staff Signature: _______________________________________________________________ 


