
 
 

     4518 S. Cottage Grove ▪ Chicago, IL 60653 ▪ (773) 548-FEET 

A P P L I C A T I O N  
 
 

Providing U Motivation to Pursue Success (P.U.M.P.S.) is a non-profit organization created to inspire, 
equip, and empower young women to reach their greatest potential; provide emotional, educational, 

and social support; and create positive and productive members of society. 
 
 

Are you a S.T.A.R.? 
Be a Spirited Teen Achieving Results (S.T.A.R.) and help change the world.  It all begins with you. 

 
If accepted, program participants are required to 

▪ demonstrate positive behavior      ▪ participate in program activities ▪ show consistent dedication 
▪ complete a media release form      ▪ attend all training seminars    ▪ work well with others  
 
 
Name: _________________________________________________________________________________ 
 
Date of Birth: ____/______/19____    Current School:  ______________________  Current Grade: _____ 
 
Address: __________________________________  City, State, Zip Code ___________________________ 
 

Telephone: (_____)______________  □ Home □ Mobile □ _______  Alternate _(_____)_____________ 
 
 

Please check all that apply to you. 
 

□ I have the desire to become a positive young lady.   

□ I want to make a difference in my community.     

□ I am interested in owning my own business.   

□ My parent/guardian supports my efforts.   

□ I attend school daily and maintain regular attendance.   

□ My current grade point average is ________. 

□ I am involved in activities at my current school. 
     List: _______________________________________________________________________________ 

 
 
 
 
 



Please answer the following questions about yourself. 
 
1. Why do you want to become a S.T.A.R.? 

 
 
 
 
 

2. What are some of your strengths? 
 
 
 
 
 

3. What are some of your weaknesses? 
 
 
 
 
 

4.  What is one of your future goals? 
 
 
 
 
 

I affirm the following information is an accurate reflection of my opinions, goals, and experiences. 
 

_____________________________________________   _______________________ 
Applicant’s Signature          Date 

 
 

_____________________________________________   _______________________ 
Parent/Guardian’s Signature         Date 

 
 

 
 

For Office Use ONLY 
 
Date application received: ________________ 
 
Status:  _____ Accepted   _____ Declined 
 

Date of decision:  ________________ 
 
Comments (optional): _____________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Please return the completed application to  
Office P.U.M.P.S. 

4518 S. Cottage Grove 
Chicago, IL 60653 

 
 
 

 
 
 
 

For more information, visit www.pumpsuccess.com or call (773) 548-FEET. 


