
SUMMER
Students will receive: 

Personalized ETS Backpack with STEM materials and snacks for the entire week.

Free Meal Voucher to local restaurants for attending the entire week and prizes.

E D U C A T I O N A L  T A L E N T  S E A R C H

C O A H O M A  C O M M U N I T Y  C O L L E G E

7th & 8th Graders  | June 6-11

9th & 10th Graders | June 13-18

McEvans 7th-12th Graders  | June 21-25

11th Graders | June 27-30

ENRICHMENT PROGRAM
ACT PREP  |   FINANCIAL LITERACY  |   CAREER CHOICES

Where When Time

TBA Monday - Friday 
from 

9 a.m. - 2 p.m.

For more information, please contact us:

Kimberly Bee, Director | 662-621-4136  | ksbee@coahomacc.edu.

Janice Snerling, Coordinator  |  662-621-4838  |  jsnerling@coahomacc.edu

Felisha Stevenson, Adm. Assistant/Coordinator  |  662-621-4836  |  fstevenson@coahomacc.edu





Coahoma Community College  
Educational Talent Search 

3240 Friars Point Rd. Clarksdale, MS 38614 
662-621-4836 

Educational Talent Search Student Application 
Return Application to ETS counselor at your school 

Referred by:  
(PLEASE PRINT NEATLY) 

 

LAST NAME: _________________________________________ FIRST NAME: ____________________________________ MI: ________ 

MAILING ADDRESS: _________________________________________________ ______________________________________________ 

PHONE:  (_____) ______-________BIRTHDAY: _____-_____-______ SOCIAL SECURITY #:  _________- _______ - __________  

SEX (CIRCLE): MALE    FEMALE           ARE YOU A U.S. CITIZEN? YES   NO    ETHNICITY:    AMERICAN INDIAN OR ALASKA NATIVE  

ASIAN      BLACK OR AFRICAN AMERICAN      HISPANIC OR LATINO   WHITE     NATIVE HAWAIIAN OR PACIFIC ISLANDER   OTHER ______________ 

EMAIL ADDRESS: ______________________________________________________   DO YOU PREFER TO RECEIVE TEXT?  YES    NO      

DO YOU HAVE A FACEBOOK ACCOUNT? YES   NO    NAME OF SCHOOL YOU CURRENTLY ATTEND: _______________________________________ 

HOW DID YOU HEARD ABOUT THE PROGRAM: _______________________________________________ 

CURRENT GRADE:   7    8    9    10    11    12    GPA: _______ ARE YOU A DUAL ENROLLMENT STUDENT YES    NO   IF YES, WHAT COURSE ____________ 

ARE YOU ENROLLED IN A RIGOROUS CURRICULUM (ADVANCED COURSES)? YES   NO    IF YES, WHAT CLASS? _________________________________      

NAME OF COLLEGE, UNIVERSITY, OR TECHNICAL INSTITUTE THAT YOU PLAN TO ATTEND AFTER HIGH SCHOOL_______________________________ 
 
PROJECTED ENROLLMENT DATE:_____________________ 
 
_____I DO NOT PLAN TO CONTINUE MY EDUCATION AFTER HIGH SCHOOL   ______I AM UNDECIDED ABOUT MY FUTURE EDUCATIONAL PLANS 
       

ELIGIBILITY INFORMATION 
 
To Parent/Guardian): We are required by the U.S. Department of Education to obtain family income and other eligibility information 
from all participants served by the Educational Talent Search (ETS) Program. Please complete the following eligibility information. 
All information will be held in strict confidence. 
 
With which parent does the child live? (Circle)     Both      Mother/Guardian     Father/Guardian 
Does your mother have a Bachelor's Degree?    Yes      No    Does your father have a Bachelor's Degree?   Yes   No 
 

Custodial/ Parental Information: (Please provide the information for the parent(s) that you presently live with) 
Parent(s)/Guardian(s) Name_____________________________________________________________________________________________ 
 
Parent(s) Guardian(s) Email: ____________________________________________________________________________________________ 
 
Address__________________________________________________City/State/Zip__________________________________________________ 
 
Home/Cell/Work Phone_________________________________________________________________________________________________ 
 
Emergency Contact Person_______________________________ Relationship to Student ____________________Phone__________________ 
 

 
I would like to participate in ETS and receive the free services and benefits provided. 

 
 
__________________________________________________________________________         ____________________________________ 

Student’s Signature                                   Date 
 

 


