
 
 

 

NEED’S 2019 HBCU TOUR 
 

Friday April 12th to Saturday April 20, 2019 

 
FOR MORE INFORMATION, PLEASE CALL US AT 412-566-2760 

 

 

 

 

 

 

 

 

 

 

 



 

   
 

 (Please put the student’s name in the memo section of your checks) 
 

To be considered for the HBCU Tour, students MUST: 
Be enrolled in 10th and 11th grade during the 2018-2019 academic year. 

• Submit a current high school transcript with the application. 

• Submit 2 letters of recommendation from your principal, counselor or teacher. 

• Submit a 200 word essay on “Why I Want to Attend the Historically Black 
College Tour”. 

• Have good standing academically, behaviorally, and have satisfactory 
attendance. 

 
If the student is accepted, both the student and the parent MUST attend mandatory 
orientations.  Dates and locations will be given in the student’s acceptance package.   
 
The total cost for the tour is $750.  Complete payment and application are due no 
later than FRIDAY, MARCH 29, 2019.   
 
The cost of the tour includes: 
 
Ground transportation on motor coach buses. 
Admission to Historical Sites. 
Hotel Accommodations. 
Breakfast, Lunch, and Snacks. 
Professional Tour Advisors and Chaperones. 
College Tour Workbook.  
NEED Insignia Backpack/Jacket. 
$100 Non-Refundable Deposit is due with the application.  Failure to include ALL 
documents, will be considered an incomplete application. 
 
If you are accepted to participate in the HBCU Tour, the application fee will be 
deducted from the $750 cost.  Payments can be made at our corporate office (429 
Fourth Ave., 20th Fl, Pittsburgh, PA 15219) via cash, check or money order. 
 

PLEASE COMPLETE THE APPLICATION ON OR BEFORE THURS., JANUARY 31ST, 2019 

2019 HBCU TOUR APPLICATION 
CHECKS/ MONEY ORDERS PAYABLE TO - NEED 
 



2019   

NEED 

HISTORICAL BLACK COLLEGE AND UNIVERSITY TOUR 
APPLICATION DEADLINE DATE- JANUARY 31, 2019 

PLEASE PRINT  
 

 

Last Name:______________________________ First Name: ______________________M.I._________ 
 

Home Address___________________________________________________________ Apt. #_______ 
 

City____________________________________State__________Zipcode___________ Sex    M  /  F _ 
 

Cell Phone ______________________________Email Address_______________________________ 
 

High School Attending__________________________________ Grade______   Shirt Size ______ Jacket Size ______ 

  

Name of Parent or Guardian_____________________________________________________________ 
 

Address (if different)________________________________________________Apt. #_____________ 

City_________________________State_______Zipcode__________Email_______________________ 
 

Home Phone: __________________Work Phone: _________________Cell Phone___________________ 
 

Emergency Contact Person______________________________________________________________ 
 

Phone Number: ___________________________Relationship to Student__________________________ 

Are you currently involved in school activities?  Yes / No.  If yes, please specify______________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Have you ever visited college/university campuses outside of Pittsburgh?  Yes / No.  If so, list the name(s) of the 

schools._______________________________________________________________________________________

_____________________________________________________________________________________________ 
 

 

Have either of your parents attended college?  Yes / No.  If so, list the college. ____________________________ 

___________________________________________________________________________________________ 
 

 

Do you have any brothers/sisters currently enrolled in college? Yes / No.  If so, what college(s)_______________ 

___________________________________________________________________________________________ 

Personal Health History (to be completed by parent or guardian) 

List any self-administered medications to be taken while on the tour: __________________________________ 

General Information:      Yes/No                              Yes/No                                            Yes/No 
      Asthma:                   Diabetes:                                 High Blood Pressure:             o    

  

         Allergies:                   Heart Trouble:                        Convulsions/Seizures:             o  
 

List any physical or behavioral conditions that may affect or limit full participation in strenuous walking tours:    

___________________________________________________________________________________________ 
 

Name of primary care physician __________________________________Phone Number___________________ 
 

Personal health/accident insurance carrier __________________________Policy Number___________________ 
 

Please check the box if you do not have a health/accident insurance carrier. ___    

 

Parent Signature__________________________________________________________ Date __________________________________ 

 

 

Student Signature_________________________________________________________ Date __________________________________ 

 

 


