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Please type or print clearly your answers to each of the questions below. Mail your completed
application with income documentation in the enclosed stamped envelope or bring to Marquette Hall
Suite 407. You must also submit a transcript and letter of recommendation.

PERSONAL DATA

Last First Middle

Name: Name: Name:

Social Security Gender

Number: XXX--XX-- Date of Birth: [l Male [1Female
LOCAL (CAMPUS) ADDRESS PERMANENT (PARENT’S) ADDRESS

Street Street

Address Address

City City

State ZIP State ZIP

Campus Phone ( ) Home Phone ( )

E-Mail Address Cell Phone:

ACADEMIC INFORMATION

College (e.g., A&S, Business, etc):

Major: Minor:

College Adviser:

Total Number of Credits Completed: Overall GPA:

Classification: [ 2" yr/Sophomore 3™ yr/Junior (] Other (specify)

Expected Graduation Date (month/year):

ELIGIBILITY INFORMATION

The McNair Scholars Program is a part of the Educational Opportunity Program at Marquette
University. McNair is a TRIO program, funded by the United States Department of Education. To
participate, students are required to meet US citizenship or residency requirements. Additionally,
they must be members of racial/ethnic groups that are underrepresented in higher education or be
first generation college students who meet income eligibility guidelines.

Citizenship: [ US Citizen  [1 Permanent Resident [ Applicant for Permanent Residency




ELIGIBILITY INFORMATION (Continued)

Ethnicity: [1 Hispanic or Latino/a

[1 Non-Hispanic or Latino/a

Race (Please check all that apply):
[J American Indian/Alaskan Native
[J Asian
] Black/African American

[J Native Hawaiian/Pacific Islander
[0 White
[1 Other (specify)

PARENT INFORMATION

Mother's/Female Guardian’s Name

Father's/Male Guardian’s Name:

Do you reside with this person?

Do you reside with this person?

Highest level of education (check one):
[ Some High School
[J High School Diploma

Highest level of education (check one):
(1 Some High School
1 High School Diploma

[1 Some College

1 Associate Degree
[J Bachelor Degree
[ Beyond Bachelor

[1 Some College

[1 Associate Degree
] Bachelor Degree
[ Beyond Bachelor

Do you or your family currently receive any government services (TANF/W2, Food Stamps, Medicaid,
SSh? [ Yes [0 No

INCOME DOCUMENTATION

You must submit all the following as proof of income and dependent status:

1) one copy of your tax forms
2) one copy of your parents’ tax forms (if dependant)

Important: Your eligibility will not be determined until you submit the proper documentation.

STAFF ONLY (Do Not Write Below)
Program Eligibility: O LIFG 0O UNDR U Not eligible

Tax Year:

Please check (v') : O IRS Form 1040 O IRS Form 1040A U IRS Form 1040 EZ

Family Size: Total Taxable Income: $

If no tax return, specify reason:




RONALD MCNAIR SCHOLARS PROGRAM APPLICATION FORM - Part 2
Marguette University

Last First
Name: Name: Eligibility:

PERSONAL STATEMENT

In the space below, please give your reasons for wishing to participate in the McNair Scholars
Program. What is the highest degree you expect to earn? Describe how you expect this
experience to help you achieve your personal, academic, and career goals.

This statement is one of the most important parts of the application. As such, feel free to
continue your thoughts on a separate sheet of paper.

RECOMMENDATION FORM

You must submit a recommendation form from a faculty member or adviser who is familiar with your
work. A form has been included for this person. You also have the option of submitting a letter of
recommendation as well. The letter should address your academic and research abilities as well as
your potential for graduate study. In the space below, please provide the name of the person who
will recommend you.

Name: Phone ( )

Please complete the back of this page (turn over)—




RESEARCH PROPOSAL

In the space below, please articulate your proposal for research by using the following headings:
introduction (a statement and elaboration of the problem or issue you plan to study), methodology
(the procedures you will use to conduct the research), bibliography (titles of at least two articles or
works which will inform your research), and support (identify the professor who will mentor you and
briefly explain why you have chosen him or her).

Before presenting your research proposal to prospective mentors, be sure to attach copies of your
transcript, letter of recommendation and academic resume.

FACULTY STATEMENT OF SUPPORT

| have read the research proposal and agree to serve as Faculty Advisor/Mentor for this student. |
understand that | will supervise this student for eight weeks during the summer and will assist him or
her in preparing a final research paper. | will attend the Research Symposium when the student
formally presents the research. Below is my signature.

Signature: Date:

Department: Phone:

CERTIFICATION

| certify that the information | have supplied is accurate to the best of my knowledge. If | am
selected to participate in the Program, | agree to participate in follow-up activities until | graduate, to
participate in testing and evaluation, and to release my transcripts each semester.

Signature: Date:




RONALD E. MCNAIR SCHOLARS PROGRAM
Marquette University
Recommendation Form

Student Social Security # - -
Last First Middle

Name of Evaluator School

Title

(Completed by applicant) | hereby waive do not waive my right to examine this evaluation.

Applicant signature Date

TO THE EVALUATOR: The Ronald E. McNair Scholars Program is a summer research-internship experience
designed to encourage and facilitate doctoral level study. The person named above has applied to the program and has
asked you to evaluate her/his academic ability. If the applicant has not waived the right to review this rating form, you
should consider it non-confidential. After you have completed the recommendation form, seal it in an envelope and sign
your name across the back flap. Return the envelope to the student or directly to the McNair Scholars Program.

1. How long have you known the applicant and in what capacity? (Give dates, if possible.)

2. Please rate the applicant in each attribute/skill listed below in comparison with other students you have known.

Attributes/Skills UPPER UPPER | UPPER | LOWER NO BASIS
10% 25% 50% 50% TO JUDGE

Intellectual Ability

Oral Expression

Written Expression

Motivation/Initiative

Cooperation/Ability to Work in Groups
Emotional Maturity

Dependability

Open-mindedness

Ability to Commit & Follow Through
Likelihood of Pursuing an Advanced Degree

3. On the back of this sheet, please provide any additional comments and/or assessment of the applicant’s potential
for success in graduate school. Include any particular strengths and weaknesses. We will appreciate your candid

appraisal.
Evaluator’s Signature Name (print)
Position/Title & Dept. Date
Institution/Company Phone
Address City State

Return to: Ronald E. McNair Scholars Program;
Marquette University; P. O. Box 1881;
Milwaukee, WI 53201-1881;

Fax: (414) 288-1769
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