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Name:      

Title:      

College:

Address:      

Phone:      


     

Fax:      

General admissions e-mail:      

In addition, please provide another e-mail address where we can send our Scholars’ profiles and be assured of confidentiality:      

Diversity Information:

Please state the number (not the percentage) of your students and full-time faculty:


	School population
	Asian
	African American
	Hispanic
	American Indian
	Multiracial
	International
	Other
	Total

	Undergraduates
	     
	     
	     
	     
	     
	     
	     
	     

	Faculty
	     
	     
	     
	     
	     
	     
	     
	     


Please answer questions 1 and 3 with as much detail as you can:

1. How do you currently recruit students of color?

     


2. Do you hold any events that target prospective students of color (e.g. diversity weekends, summer programs)? 

 FORMCHECKBOX 
 Yes, I am including an attachment with more information
 FORMCHECKBOX 
 No
3. Are you satisfied with your retention rate of students of color? Why or why not?

     


4. Does your school have a public statement of nondiscriminatory admission policies and practices?



 FORMCHECKBOX 
 Yes, it can be found here:      
 
 FORMCHECKBOX 
 No
            

Financial Aid Information:  

1. Is the school able to meet 100% of demonstrated need of accepted students?  


 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No, the typical percentage met is:      
2. Percentage of students receiving aid:      
Average aid awarded:      
When you become a member of the Affiliated Colleges Program of A Better Chance, Inc., you will receive the contact information of all A Better Chance juniors and seniors via e-mail.  This information is provided with the understanding that it will be used only to communicate with our students – to provide them with information about your institution and to encourage them to apply for admission.  The information is to be held in confidence and is not to be disclosed to any third party without prior written approval from A Better Chance. Your signature below indicates that you agree to this condition.

     

     


Signature
Date

Please return this form along with your $500 membership fee, made payable to “A Better Chance, Inc.” to the address below.  If you would like to pay by credit card instead, please complete the information on the following page. If paying by credit card, you can return this entire form via fax, to (646) 346-1311, or e-mail, to cbayuelo@abetterchance.org, for your convenience.

Payment Information:
 FORMCHECKBOX 
 I have enclosed a check

 FORMCHECKBOX 
 I would like to pay by credit card

Card Type: 
 FORMCHECKBOX 
 Visa


 FORMCHECKBOX 
 MasterCard


 FORMCHECKBOX 
 American Express


 FORMCHECKBOX 
 Discover

Name on Card:      

Card Number:      



Expiration Date: ​​​​​​​​​​​​​​​​     

Prepared by:      

Title:      

Additional comments:
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