
 
 
 
 
 

 

High school junior males, to apply for Lift a Brother Up, complete this application and submit by  

email (ray@brothersontherise.org), fax 510-261-2968 or hand in at 1470 Fruitvale Ave, Oakland CA 94601 

YOUR INFORMATION 
Last name: First Name: Middle 

Initial: 
Age: 

Street address: City:  State: Zip Code: 

Phone 
(H)                                      (C) 

Email:  

How should we contact you?  cell  home phone  email 

School: Name of School Contact: School contact phone: School contact e-mail Grade Point Average: 
 

OPTIONAL: Ethnicity 
(Check all that apply) 

  
African American 

 
Native American 

  
Asian/Pacific Islander 

  
Hispanic/Latino 

  
Caucasian 

  
Other________________ 

PLEASE EXPLAIN MEDICAL OR SPECIAL NEEDS (PHYSICAL, SOCIAL-EMOTIONAL, MENTAL):  
Allergies  Medications  Physical Limitations  Diet Restrictions  Other 

PARENT/GUARDIAN INFORMATION 
Last name: First Name:       Middle Initial: 

Relationship to Youth: Phone 
(H)                         (C) 

Email: 

Street address: 

City: State: ZIP 

Are you able and willing to participate in all of the program’s components (Wednesday school year courses, Summer internship and 
Thursday evening meetings, and special events such as family workshops, job fairs, completion ceremonies)? YES NO

Briefly mention why you are interested in Lift A Brother Up: 

What do you think you can offer Lift A Brother Up? 

Signature Date 

 Submit completed application or contact for more information 
email ray@brothersontherise.org, fax 510-261-2968 or hand in at 1470 Fruitvale Ave, Oakland CA 94601 

Ray Black, Program Coordinator, Lift A Brother Up 
 

 
 

1470 Fruitvale Avenue 

Oakland, CA 94601 
www.brothersontherise.org 

 
 

Lift A Brother Up 


