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Bridge to College

Bridge to College Application
2026 Cohort

Our mission: Bridge to College (B2C) is a mentoring program aimed to help guide our 1st Generation students
and their families through the college application process.

This application is a fillable PDF form. Please complete it, save it, and email it back as an attachment to Ms.
Kim Sparkman (ksparkman@bethlehemschools.org by Tuesday, February 3rd 2025 (Please be sure to
rename the file using your last name when you save it.)

Note: This is only an application. We will let you know if you were accepted to Bridge to College with a letter
from the B2C Team in February or March.

Applicant Name Cell Number

Personal Email Address

Grade School Counselor Name Parent/Guardian Name(s):

Phone Number and Email:

Siblings’ Names and Ages:

Parent or Guardian: Please enter your name below in place of a handwritten signature to indicate your
support for this student’s participation in the Bridge to College Program.

(Parent/Guardian Name)


mailto:ksparkman@bethlehemschools.org
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Please list all the languages that your family speaks at home:

Do you have an older sibling who participated in Bridge to College?

YES NO

If YES, please list their name here:

Has anyone in your family graduated from an American or international 4-year college? YES

NO

If YES, please enter their information below:

College Name Degree (for example, Relationship to You
Bachelor’s, Masters or Ph.D.)

Please compose a thoughtful, short paragraph response to EACH question listed below.

1. Tell us a little about yourself (examples: what you enjoy, things you’re involved in, what are
your goals, work experience, etc.).
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2. What do you want to do after you graduate from Bethlehem (examples: 2 year college, 4 year
college, military, work, gap year)? If you are interested in attending college, what major are you
currently considering?

3. What are you hoping to achieve by participating in the Bridge to College program?
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