
 

P. O. Box 14867 · Austin, Texas  78761-4867 

 

512-302-6800 · 1-800-252-8148 

Oak Hill Green Apple Application 

STUDENT’S NAME: _____________________________________________________________________________________ 

SOCIAL SECURITY #: ______________________ BIRTHDATE: _________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________________________ 

CITY: ______________________________________ STATE: __________________ ZIP: _____________________________ 

MOTHER’S MAIDEN NAME: _____________________________________________________________________________ 

GRADE: ___________________ TEACHER’S NAME: __________________________________________________________ 

 

PARENT/ GUARDIAN NAME: ____________________________________________________________________________ 

SOCIAL SECURITY #: ______________________ BIRTHDATE: _________________________________________________ 

DRIVER LICENSE #: _________________________________________ STATE: ____________________________________ 

HOME PHONE #: __________________________________ WORK PHONE #:______________________________________ 

E-MAIL ADDRESS: ______________________________________________________________________________________ 

MOTHER’S MAIDEN NAME: _____________________________________________________________________________ 

EMPLOYER: ______________________________________________ OCCUPATION: _______________________________ 

 

JOINT SIGNER’S INFORMATION (Parent/Guardian #2) 

PARENT/ GUARDIAN NAME: ____________________________________________________________________________ 

SOCIAL SECURITY #: ______________________ BIRTHDATE: _________________________________________________ 

DRIVER LICENSE #: _________________________________________ STATE: ____________________________________ 

HOME PHONE #: __________________________________ WORK PHONE #:______________________________________ 

E-MAIL ADDRESS: ______________________________________________________________________________________ 

MOTHER’S MAIDEN NAME: _____________________________________________________________________________ 

EMPLOYER: ______________________________________________ OCCUPATION: _______________________________ 

Application Checklist: 
 Complete above application 

 Make a copy of Student’s Social Security Card (front and back) 

 Make a front and back copy of each joint signer’s (parent/guardian’s) Driver License and 

Social Security Card.  (Name must match on Social Security Card and Driver License.) 
 

Return application and copies to the student’s teacher or to any A+ Credit Union. 

DO NOT SEND ANY MONEY AT THIS TIME 


