
APPLICATION FORM 
REGISTERED INVENTORY OF COLLEGE AND HIGH SCHOOL 

EXCELLENT STUDENTS (RICHES) PROGRAM 
 
 

Name   
 
Address_______________________________________________________Apartment No.    
                     Street                                                                             
____________________________________________________Telephone Number (______)    
 City                        State     Zip 
 
E-Mail Address       Date of Birth    
 
Name of Parent/Guardian          
 
Address if different from above         
 
City____________________________________________State_________________Zip    
 
Telephone Number (______)____________________Fax Number (______)     
  
Name of High School  
 
High School Sophomore_____ Junior _____ Senior _____ Date of Graduation     
 
Which college/university do you plan to attend?        
 
Intended MajorProposed Career Goals         

 
Special Interests           
 
Give Total Scores:  PSAT________SAT________ACT________. Resume Enclosed �   Will Mail Later ” 
 
Supply proof of Grade Point Average and Academic Standing. Enclosed        Will Mail   
IF COLLEGE STUDENT, PLEASE COMPLETE THIS SECTION 
 
Current Address  
  Street                                 Apt. No.                  City                State            Zip 
 
Permanent Address                                          
  Street                                 Apt. No.                  City                State            Zip 
 
Complete section above on telephone and fax number, e-mail address, proof of GPA and resume 
 
Major              Classification     
 
Which College/University are you attending?        
 
I give Minority Access, Inc. permission to share this information with colleges and universities that are 
 seeking high achievers.   Signature of parent needed if under 18 years of age. 
 
Signature of Applicant      Date     
 
Signature of Parent/Guardian:     Print Name      


