
Saint Augustine’s University 

Educational Talent Search/TRIO 

 

Student’s Name: ________________________________ Age: ____ 

Mailing Address: ____________________________________________ 

City:  _________________________ State:  ______   Zip Code: _______ 

Primary/Parent Telephone Number: ____________________________ 

Parent Email:  ______________________________________________ 

Student Cell Number:  ________________________________________ 

Student Email:  _____________________________________________ 

 

___ I am interest in the SAU Educational Talent Search Program and 

would like to learn more. 

 

___ Please send me an application for the SAU Educational Talent 

Search Program. 
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