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What is Breakthrough? 
 
Breakthrough’s mission is to create first-generation college graduates. Each year Breakthrough admits 60 high-
potential, low-income fifth graders and makes a commitment to help them get to and succeed in college. 
Breakthrough’s seven-year program combines academic preparation, summer programs, academic guidance, 
school-year support, college-prep activities, a college going culture, and family engagement. Our mission is to 
help students become the first in their family to go to college! 
 
Rising 6th, 7th, 8th and 9th graders attend a five-week academic summer session at Manor New Tech High School.   
During the school year, students attend Saturday workshops, receive individualized academic support, and attend 
after school tutoring at their schools.  
 
As students progress through high school, they participate in college fairs and college visits as well as SAT/ACT 
preparation.  As high school graduation nears, Breakthrough students receive college counseling and financial aid 
help.   
 
Breakthrough is a free program; students pay with their attendance and hard work! 
 

¿Qué es Breakthrough? 
 
La misión de Breakthrough es crear graduados universitarios de primera generación. Cada año Breakthrough 
admite 60 estudiantes de quinto grado con alta potencia y de bajos ingresos y hacemos un compromiso para 
ayudarles a llegar y triunfar en la Universidad. Este programa de siete años combina la preparación académica, 
programas de verano, orientación académica, apoyo de año escolar, actividades de preparación universitaria, 
una cultura de colegio y participación familiar. ¡Nuestra misión es ayudar a los estudiantes a convertirse en el 
primero de su familia para ir a la Universidad!   
 
Los estudiantes asisten a una sesión de verano académico de cinco semanas en Manor New Tech High School.   
Durante el año escolar los estudiantes asisten a talleres de sábado, reciben apoyo académico individualizado y 
asisten en tutorías después de la escuela.    
 
Durante el progreso de los estudiantes a través de la escuela secundaria participan en ferias universitarias, 
visitas a colegios, y preparación del SAT/ACT.  Mientras se acerca a su graduación de secundaria, los 
estudiantes de Breakthrough reciben consejo para el colegio y ayuda en aplicar para recibir asistencia financiera 
del colegio. 
 
¡Breakthrough es un programa gratis; los estudiantes pagan con su asistencia y trabajo duro! 
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Characteristics of a Breakthrough student: 
 
Will be first-generation college graduates 

 Parents have not completed a degree from a four year college or university 
 

Are motivated to learn and work hard 

 Frequently exceed course requirements 

 Seek and respond to assistance in reaching their goals 

 Love to learn and are intrinsically motivated 

 Positive and respectful attitude toward teachers, peers and self 
 
Have proven academic potential 

 Earn mostly A’s and B’s in their classes 

 TAKS/STAR scores show they are working at or above grade level  
 

Are willing and able to make a commitment to Breakthrough  

 Will consistently attend Breakthrough summer programs, workshops, and events 

 Has consistent attendance in school 

 Will communicate any challenges, success or needs promptly and clearly to Breakthrough staff 
 

 
Características de un estudiante de Breakthrough: 
 
Serán graduados universitarios de primera generación  

 Los padres no han graduado de la universidad en los E.E.U.U 
 
Es motivado para aprender y trabajar duro 

 Frecuentemente va más allá de los requisitos de los cursos Frecuentemente va  

 Busca y responde a la ayuda para alcanzar metas  

 Le encanta aprender y está verdaderamente motivado/a. 

  Tiene una actitud positiva y respetuosa hacia los maestros/as, otros estudiantes y a sí mismo 
 
Demuestran potencia academica 

 Principalmente tiene As y Bs en sus trabajos. 

 Puntajes del TAKS/STAR demuestran que están trabajando en o por encima del nivel de grado 
 
Dispuesto a hacer un compromiso con Breakthrough 

 Constantemente asistirá a eventos, talleres y programas de verano de Breakthrough  

 Tiene constante asistencia en la escuela 

 Informará a Breakthrough de los retos y éxitos y necesidades lo más pronto posible y de una manera clara al 
personal de Breakthrough 
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Application Checklist / Lista de la applicación 
 
1. Complete and submit this application to the Breakthrough Office by February 1, 2012. Be sure to read 

the directions carefully and complete all sections of the application. 
Complete y envíe esta aplicación a la oficina de Breakthrough antes de o el 01 de febrero de 2012. 
Asegúrese de leer cuidadosamente las instrucciones y completar todas las secciones de la 
aplicación. 

 
Student Sections / Secciones del sstudiante (pages 5-10)  

 
____ Student information / Información del estudiante 
 
____ Student essay / Ensayo del estudiante 
  
____ Sample Work / Muestra de trabajo 
 
____ TAKS/STAR scores and grades / Resultados y grados de TAKS/STAR 
 
____ Signed statement of Intent / Declaración firmada de intención 

 
Parent Sections (pages 11-20) 
 
____ Parent Information / Información de los padres 
 
____ Parental Agreement / Acuerdo entre los padres 
 
____ Parental Release of Information Authorization / Permiso de los padres de la autorización de información 
 
2. Submit completed application to your elementary school campus or mail to: 

Envíe esta aplicación completa a tu escuela primaria o mande por correo a: 
 
Breakthrough Austin 
1050 East 11th Street, Suite 350 
Austin, TX 78702 
 

3. After reviewing all completed applications, Breakthrough will invite qualified candidates to an 
interview. 
Después de revisar todas las applicaciones completas, Breakthrough invitará candidatos calificados 
para una entrevista.  

 
4. Breakthrough will inform all candidates of decisions in May. 

Breakthrough informará todos los candidatos de las deciciones en mayo. 
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Student Information 
 
Please respond completely to the questions in each section of the application. If you have questions about how to answer, 
ask your parents, a teacher or feel free to call Breakthrough staff on the phone number listed on the cover.   
 
 
Full Name:_________________________________________________________________________________ 
  First    Middle   Last 
 

Mailing Address:_____________________________________________________________________________ 
     Number & Street Apt.#  City  State  Zip 
 

Home Telephone:______________________ Date of birth: ______________ Student I.D. # _____________ 
            Month/day/year 

Student Cell Phone:_______________  Student Email address:_____________________________________ 
 

How did you learn about Breakthrough?  Newspaper Teacher/counselor Family/Friend  
 

Website   Breakthrough presentation at my school    Other _______________ 
 
Ethnic Background—Check all that apply: 

Black or African-American   Hispanic/Latino-a   White or Anglo 

Asian/Asian American  American Indian or Alaska Native Multiracial  

Other   
 

Gender (Circle One):  Male    or     Female                      
 

What school do you currently attend?________________________________ Magnet    Grade:__________ 

 

What school will you attend as a 6th grader?_____________________________________ Magnet       
 
What is the primary language you speak at home? ______________________________________ 
 

Are any of your family members involved with Breakthrough? (Circle One)   Yes No 
 
If yes: what are their names?____________________________________________________________ 
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Many more students apply for our program every year than we can admit.  Tell us briefly why you think you are a 
good candidate for Breakthrough.   In other words, why should we invite you for an interview?   
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please list any awards or honors you have received: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please list any activities, sports, clubs, or other out-of-school opportunities in which you participate: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please also list any responsibilities you have at home: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Student Essay 

 
Essay Question: 
If you could fast-forward into the future and see yourself, where do you think you will be in the next 10-15 years? 
What kinds of things will you be doing?  What type of job will you have?  Where will you be living?  How will you 
achieve these goals? Describe in detail what your life will be like in the future. 
 
Directions: 

 You should write a first draft on a separate paper 

 The final essay should be 2-3 paragraphs 

 In this section, it is okay to have someone check your essay for grammar and spelling, but the ideas, writing, 
and words should all be yours. 

 You have the space below to write the final draft of your essay in blue or black ink  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Sample Work 
 
Please attach an example of your best work for Breakthrough to see. You may choose an assignment, project, or 
any work from one of your core classes (English, math, science, or social studies) that you think shows your 
potential as a student (Examples might include a math test, poems, lab report, English essay, quiz, etc.). If you 
would like to keep the original, please make a copy; Breakthrough cannot return student work.   
 
Be sure to include your full name and school on the assignment you submit to Breakthrough. Please staple the 
sample work to your completed Breakthrough application. 
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Statement of Intent 
 
I understand Breakthrough Austin is a seven-year commitment. I will attend the Summer Session and the School 
Year Program throughout middle school and participate in the High School Program when I enter high school. I 
will work hard to maintain a B average or higher in all of my classes. If I am struggling in a class, I will let a 
Breakthrough staff person know in order to get the help I need. 
 
I will be present and on time every day, unless there is an emergency. I will commit myself fully to the program. I 
understand I must have a positive attitude. I will treat myself and others with respect. I will work hard. I will be 
open to new challenges. I will be enthusiastic about learning. 
 
If I am accepted, my family and I agree not to schedule events, vacations or appointments during the dates and 
times of the program. 
 
I have completed this application on my own and am proud to submit it to Breakthrough Austin. 
 
 
___________________________________                          ______________________________ 
 
Student Signature         Date 
 
 
Congratulations on completing the student sections of the Breakthrough application!  Once all student and parent 
sections are complete turn in your application to your school’s main office or to the Breakthrough Office by 
February 1, 2012. 
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Parent Information   
(Hoja de información del padre en español pagina 16) 
 
Thank you for encouraging your child to apply to Breakthrough, a seven-year program that helps students become 
first-generation college graduates. In order to complete your child’s application, we need a little more information 
from you and your permission to talk to school staff members and to collect his/her report card, TAKS/STAR 
scores, and free/reduced lunch status.  We know that some of the questions below are sensitive in nature, so we 
will keep all the information confidential. We appreciate you sharing this information so that we can determine if 
your child is a good match for Breakthrough.   
 
Student’s Name             

First     Middle     Last 
Address:              
  Street # and name    Apt. # 
              
  City    State     Zip  
 
How did you hear about Breakthrough?______________________________________________________ 
 
With whom is the child living? 
 
Name(s):           Relationship:      
 
Mother’s Information 
Name of Mother or Guardian: __________________________________________________________________ 
    First      Middle     Last  
 

Occupation:            Employer:      
 
Home phone:_______________________ Work Phone:___________________  Cell Phone:_______________ 
                  
Email Address:______________________________________________________________________________ 
 

Mother’s Ethnic Background —Check all that apply: 

Black or African-American  Hispanic/Latino-a   White or Caucasian 

Asian/Pacific Islander  American Indian or Alaska Native Multiracial  

Other________________ 
 
Have you completed high school? (Circle One)  Yes No 
 
Have you completed a degree at a four-year college or university? (Circle One)  Yes No 
 
Name of college or university:         
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Father’s Information 
Name of Father or Guardian: ___________________________________________________________________ 
    First     Middle   Last  
 

Occupation:       Employer:      
 
Home phone:_______________________ Work Phone:___________________  Cell Phone:_______________ 
                  
Email Address:______________________________________________________________________________ 
 
 

Father’s Ethnic Background—Check all that apply: 

Black or African-American  Hispanic/Latino-a  Caucasian 

Asian/Pacific Islander  American Indian   Multiracial  Other________________ 
Have you completed high school?  (Circle One)   Yes  No 
 
Have you completed a degree at a four-year college or university? (Circle One)  Yes No 
 
Name of college or university:        
 
Household Information 
 
Does your child live in a single-parent household? (Circle One)    Yes  No 
 
Is your child eligible to receive free or reduced lunch at school? (Circle One)  Yes  No 
 
What is the family’s annual income? 
 
 less than $10,000   $10,00-20,000   $20,001-30,000   $30,001-50,000   $50,001-$70,000  $70,000 & above 

 
Are languages other than English spoken in your home?   (Circle One):  Yes No 
 
If so, what language(s)?          
 
Please list all children in the home: 
 
Name      Age     School or Occupation  
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What hopes and goals do you have for your child for his/her future? 
             

             

             

             

              

 
 
Why would you like your child to be a Breakthrough student? 
             

             

             

             

             

              

 

 
 
 
 
 
 
 



 

 

14 

 

Parental Agreement   
Your child is applying to Breakthrough, a tuition-free education program that makes a seven-year commitment to 
help students prepare for and succeed in college.  Breakthrough seeks highly motivated students to participate in 
four five-week summer sessions before 6th, 7th, 8th and 9th grade.  This is in addition to our school year activities 
and summer support programs for our older high school students. Please review the following guidelines: 
 
1. Mandatory Attendance   
The dates of the summer program are in the box below.  If your child is accepted to the program and decides to 
enroll, you would need to plan family events and your child’s doctor visits around these dates. Students who miss 
more than two days will have to meet with directors about their continued participation in the program.  Except in 
the case of illness, attendance is mandatory.   
 
Dates of the 2012 Summer Breakthrough Program for Middle School Students:  
June 18- July 27, closed the week of July 2nd -July 6th  
Celebration: Friday, July 27th (Family and friends invited!) 
    
2. Family involvement  
Family participation is an essential part of Breakthrough.  If your child is accepted to the program, you will be 
expected to attend a variety of family events during the summer and school year, including Orientation, parent 
conferences, and Celebration.     
 
3. Transportation 
Transportation to Manor New Tech High School will be provided by Manor ISD school buses. 
 
I understand the commitment that my child and I are making to Breakthrough. Should my child be 
accepted into the program, I will plan my family events around the dates listed above.  I understand my 
child’s attendance is mandatory. If I live outside the cap metro service area described above, I will ensure 
my child has adequate transportation to and from the program.  I will participate to the best of my ability 
in Breakthrough’s conference, family events and communicate frequently with Breakthrough staff if there 
are conflicts or questions.  
 
 
 

Parent/Guardian Signature        Date 
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BREAKTHROUGH RELEASE OF INFORMATION AUTHORIZATION 
 

 
 

Child’s Name: __________________________________________ 
Date of Birth: ___________________________ 
 
School I. D. #____________________ 
 
 
I, _______________________, authorize Breakthrough to obtain and release 
information about my child to and from his/her school and school staff, including all 
MISD, surrounding district, charter and independent schools. I permit Breakthrough to 
communicate with the teachers, counselors and school staff about my child’s 
progress. 
 
I give consent for Breakthrough staff, teachers, interns and mentors to visit my child 
anytime at his/her school.   
 
I authorize Breakthrough staff to access and collect my child’s grades, schedules, 
attendance, test scores, transcripts, behavior reports and other pertinent records 
through secure online database systems, such as Family Access or Gradebook, or 
from counselors, teachers and other school staff. 
 
I understand that this authorization will extend through the duration of my child’s 
participation in Breakthrough, my child’s graduation from high school and graduation 
from college. I may choose to withdraw this permission by calling a Breakthrough 
staff member. I understand that this exchange of information is necessary for my 
child to receive maximum support from Breakthrough. 
 
 
Parent/Guardian Signature ____________________________ 
 
Date _________________ 
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Hoja de información del padre y  forma de autorización y consentimiento 
Gracias por su interés en Breakthrough, un programa de siete años que ayuda a los estudiantes entrar a la 
universidad. Para completar la solicitud de su hijo/a, necesitamos más información de los padres, además de su 
permiso para conseguir información académica de su niño/a. Entendemos que algunas de las siguientes 
preguntas son confidenciales, y mantendremos toda esta información confidencial, pero les agradecemos por su 
ayuda en determinar si su hijo/a califica para nuestro programa Breakthrough. 
 
Nombre del estudiante            

Nombre     Segundo   Apellido 
 

Dirección:____________________________________________________________________________ 
   nombre y # de calle   departamento 
____________________________________________________________________________________ 
 ciudad   estado     código postal 
 
Información de la madre: 
Nombre de madre o guardián:            
    Nombre     Segundo   Apellido 
 
Profesión:       Trabajo/empleador:      
 
Número de teléfono: _________________ de trabajo: _____________________ Celulár: _________________ 
 
Origen étnico de la madre—Marque todos los que sean pertinente: 

Negro o Afro americano  Hispano/Latino-a  Blanco o caucásico 

Asiático Americano   Indígena Americano   Multirracial  Otro ________________ 
 
¿Terminó la preparatoria?  (Escoja uno)  Sí No 
 
¿Ha conseguido una licenciatura universitaria? (Escoja uno) Sí No  
 
Nombre de universidad:       
 
Información del padre 
Nombre de padre o guardián: 
_______________________________________________________________________________________ 
    Nombre     Segundo   Apellido 
 
Profesión:       Trabajo/empleador:      
 
Número de teléfono: _________________ de trabajo: _____________________ Celulár: _________________ 
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Origen étnico del padre— Marque todos los que sean pertinente: 

Negro o Afro americano  Hispano/Latino-a  Blanco o caucásico  

Asiático americano  Indígena Americano   Multiracial  Otro________________ 
 
¿Terminó la preparatoria? (Escoja uno)   Sí No 
 
 
¿Ha conseguido una licenciatura universitaria? (Escoja uno) Sí No  
 
Nombre de universidad:         
 
Ingreso de hogar 
 
¿Vive el niño/a  en una casa con solo un padre?  (Escoja uno) Sí No 
 
¿Califica el niño/a para el almuerzo gratuito o reducido en precio?  (Escoja uno) Sí No 
 
¿Cuantos son los ingresos anuales de la familia? 
 menos de $10,000   $10,001-20,000   $20,001-30,000   $30,001-50,000   $50,001-70,000  $70,000 y más 

 
¿Hay otros idiomas que se hablan en la casa aparte del inglés? (Escoja uno):  Sí No  
 
¿Cuáles son?        
 
Favor de notificarnos la mejor manera de contactar por lo menos un padre/guardián.  
 
Nombre:         
 
Número de teléfono:_______________________ del trabajo:_________________ Celular:_________________ 
                   
Correo electrónico:            
 
Favor de anotar todos los hermanos del estudiante que viven en la casa. 
Nombre      Edad    Escuela o Profesión 
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¿Qué esperanzas y metas quiere para su hijo? 
             

             

             

              

             

              

              

              

 
 
¿Por qué quiere que su hijo sea un/a estudiante de Breakthrough? 
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Compromiso de los Padres 
Su niño/a solicita participar en Breakthrough, un programa de enseñanza gratuito que se compromete por siete 
años para ayudar a los estudiantes a prepararse para la universidad. Breakthrough busca a estudiantes 
sumamente motivados para tomar parte de las sesiones por cinco semanas de cuatro veranos (uno después del 
quinto año, uno después del sexto año, uno después del séptimo año y uno después del octavo año) y un 
programa suplementario del año escolar desde el séptimo año hasta graduación de la preparatoria.  Favor de 
revisar las reglas que siguen. 
 
1. La asistencia es obligatoria  
Las fechas del programa están abajo. Si su niño/a es aceptado/a al programa y decide matricularse, usted 
necesitaría planear los acontecimientos de la familia y las visitas al doctor alrededor de estas fechas. No se 
puede tomar vacaciones durante las fechas del programa. Los estudiantes que estén ausentes más de dos días 
tendrán que reunirse con la directora del programa para platicar sobre la continuación de la participación del 
estudiante.  Al menos que el caso sea de enfermedad, la asistencia es obligatorio.  
 
Las Fechas del Programa del verano 2012: 
La sesión del verano: 18 de junio – 27 de julio, cerrada durante la semana de 2-6 de julio 
Celebración: viernes, 27 de julio (¡Amigos y familiares están invitados!) 
 
 

    
2. La participación de la familia  
La familia es una parte muy importante de Breakthrough. Si su niño/a es aceptado/a al programa, será necesario 
que usted asista a una variedad de acontecimientos para la familia durante el verano y el año escolar, inclusive la 
Orientación, las conferencias parental, y la Celebración.  
 
3. El transporte               
El distrito de Manor ofrece el transporte a Manor New Tech por autobús del distrito 
 
Entiendo el compromiso que mi hijo/a e yo hacemos a Breakthrough. Si mi hijo/a es aceptado/a al 
programa, yo planearé mis acontecimientos familiares alrededor de las fechas de arriba. Entiendo que la 
asistencia de mi hijo/a es obligatoria. Si vivo fuera del área de asistencia de Capital Metro descrita arriba, 
yo aseguraré que mi hijo/a tenga el transporte necesario a, y del programa. Participaré lo mejor que 
pueda en los acontecimientos familiares del programa.  
 
 

Firma de padres/guardián _________________________________Fecha ___________________________ 
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FORMA DE AUTORIZACIÓN Y CONSENTIMIENTO 
 

 

Nombre del estudiante_______________________________________   
Fecha de Nacimiento ______________________ 
 
Número de identificación escolar __________________________ 
 
 
Yo, ____________________________, autorizo al programa de Breakthrough de 
que obtenga información sobre mi hijo/a de su escuela, incluso a escuelas del 
Distrito Independiente de Manor (MISD), distritos escolares cercanos y escuelas 
privadas y independientes). También doy permiso a Breakthrough para comunicarse 
con maestros, consejeros, y empleados de la escuela sobre el progreso de mi hijo/a.  
 
Doy permiso a los empleados, maestros, internos, y mentores de Breakthrough a 
visitar mi hijo/a en su escuela.  
 
Autorizo que Breakthrough a tener acceso a las calificaciones, los horarios, los 
resultados de exámenes, transcripciones, reportes de conducta y otros documentos 
importantes por sistemas del internet como Family Access o Gradebook, o de los 
consejeros, maestros y otros empleados de la escuela.  
 
Entiendo que este permiso se seguirá por toda la participación en Breakthrough, y 
hasta que mi hijo/a se gradúe de la preparatoria y se gradúe de la universidad. Yo 
puedo retirar el permiso por llamar a Breakthrough. Yo entiendo que esta información 
es necesaria para que mi hijo/a a recibir el apoyo máximo de Breakthrough.  
 
Firma de padres/guardián ___________________________________ 
 
Fecha ____________________ 
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Completed Applications are due to the Breakthrough 
Office, or your elementary school campus, by: 

February 1, 2012 
 

Breakthrough Office 
1050 East 11th Street, Ste 350 

Austin, TX 78702 
 

 
 

 

 
 

 
 
 
 
 
Contact Paulina Mason Murton if you have questions 
(512) 692.9444, ext. 21 
1050 East 11th Street, Suite 350 
Austin, TX 78702  
www.breakthroughaustin.org 
paulina@breakthroughaustin.org 
 


