Ronald E. McNair Post-baccalaureate Achievement Program
Application for Admission

PART 1: PERSONAL

Name: SSN: - -
Last Name First Name M.IL.

Local Address: Phone: ( ) -
Street City State Zip Code

Home Address: Phone: ( ) -
Street City State Zip Code

Parent/Guardian Name: Phone: ( ) -

Last Name First Name

Address:
Street City State Zip Code

Email:

Country of Birth: NOTE: If not a U.S. citizen, please attach a copy of your green card

to this application.

Date of Birth: / / Gender: M F

Please circle your ethnicity:

Black (Non-Hispanic)  Hispanic/Latino American Indian/Alaskan Indian  Other:

What academic services programs did/do you participate in? SSSP EOP TOC CSTEP HONORS

PART 2: ELIGIBILITY

Status: (Check all that apply):

o I am a matriculated/full time student with a 2.5 GPA or higher
o T am a first-generation (neither parent earned a bachelor’s degree), low income student.

Check income eligibility at www.ed.gov/about/offices/list/ope/trio/incomelevels.html

o Iam a member of a group that is underrepresented in graduate education. (Minorities qualify in almost
every discipline).
o I filed an income tax form (or was claimed on one) last year.
A copy of the income tax form is attached. (If applying as a low-income student, you must include a

copy of this form.)



PART 3: STATEMENT OF PURPOSE

Please respond to the following statement with a 1-page essay, typed and double-spaced. You may wish to describe
your past, present and future educational experiences, career goals, and research interests. Include any
information that may be helpful in considering your application.

I will benefit from the Ronald E. McNair Program because...

PART 4: ACADEMIC DATA

Please list any graduate schools that you are considering:

Please provide the name of a possible mentor for a McNair research project:

One letter of recommendation from a faculty member is required for admission to the program. This letter may be
enclosed or forwarded directly to the address below.

PART 5: CERTIFICATION STATEMENT

All of the information on this form is true and complete to the best of my knowledge. I authorize the Ronald E. McNair
Program to secure the financial and academic information necessary to determine my eligibility and otherwise
administer the program. If selected, I agree to participate fully in the Ronald E. McNair Post-baccalaureate
Achievement Program at the College at Brockport, State University of New York.

Signature Date

Application material and questions should be directed to:

Barbara Thompson, Project Director

Ronald E. McNair Post-baccalaureate Achievement Program

Cooper Hall C-18

Brockport, New York 14420-2943

Phone: 585-395-2367 Fax: 585-395-5410 Email: bthompso@brockport.edu

This is a Federal Department of Education grant administered by the Research Foundation of the State University of New York


mailto:bthompso@brockport.edu

