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	Ronald E. McNair Scholars Program

ACCESS

5700 Cass Avenue

Suite 1330, A/AB

Detroit, Michigan 48202

(313) 577-5050

FAX (313) 993-7510


mcnair@wayne.edu
	McNair Scholars Program

Application Form

	Applicant Information
Please type or print clearly

	Last Name                        First Name                           Middle Name
                                                                        
	WSU PID (Banner ID)


	Social Security #  

	Date of Birth (MM/DD/YR)

	Gender

    FORMCHECKBOX 
 Male

    FORMCHECKBOX 
 Female

	Citizenship

 FORMCHECKBOX 
  US Citizen               FORMCHECKBOX 
  Permanent Resident*     FORMCHECKBOX 
  Resident Alien #A: ________   
 *If permanent resident, please provide INS Documentation                                                                                                            
	 Marital Status



	Current Contact Information

	Current (Mailing) Address



	City


	State


	Zip Code



	Home Phone


	Other Phone


	WSU Email Address



	Permanent Contact Information

	Permanent Address



	City


	State


	Zip Code



	Academic History

	Total Number of College Credit Hours 

Earned by End of current semester
                                                             
	Academic Major


	Academic Minor

	Status

 FORMCHECKBOX 
 Junior       FORMCHECKBOX 
 Senior
	Expected Date of Graduation

Month:                       Year:  
	Cumulative GPA



	Ethnicity

	Ethnic Classification

 FORMCHECKBOX 
 African-American              
  

 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
 Native American                            
 

 FORMCHECKBOX 
 Caucasian 
 FORMCHECKBOX 
 Latino/Latina                                  


 FORMCHECKBOX 
 Other (Please Specify) 
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	First Generation College Student

	The U.S. Department of Education (DOE) defines a first-generation college student as an individual who grew up in a household where neither parent/legal guardian had completed a four-year degree before the individual turned 18.  Individuals who grew up in foster care are automatically considered first-generation.

According to this definition, are you a first-generation college student?        FORMCHECKBOX 
 Yes          FORMCHECKBOX 
No
With whom did you regularly reside and receive support from before the age of 18? 
 FORMCHECKBOX 
  Mother only  
 FORMCHECKBOX 
  Father only  
 FORMCHECKBOX 
  Both         FORMCHECKBOX 
  Other (please specify): ___________________________

	Family Information

	Father’s or Legal Guardian’s Name:    ____________________________________________________________________________                                                                                                    

                             



 First                          Middle                                 Last

Address:
____________________________________________
City: ​​​​_________________State: _______
Zip code: _____________


Occupation (be specific): _______________________________________________________________________________________
Indicate the highest grade level completed:   1  2   3   4   5   6   7   8   9   10   11   12   13   14   15   16
Indicate college degree earned, if any:      FORMCHECKBOX 
 Associate’s         FORMCHECKBOX 
 Bachelor’s        FORMCHECKBOX 
 Master’s       FORMCHECKBOX 
Doctorate

	Mother’s or Legal Guardian’s  Name:  ____________________________________________________________________________
                              



First                           Middle                                  Last

Address:
____________________________________________
City: ​​​​_________________State: _______
Zip code: _____________
Occupation (be specific):_______________________________________________________________________________________
Indicate the highest grade level completed:   1   2   3   4  5   6   7   8  9   10   11   12   13   14   15   16
Indicate college degree earned, if any:      FORMCHECKBOX 
 Associate’s         FORMCHECKBOX 
 Bachelor’s       FORMCHECKBOX 
Master’s        FORMCHECKBOX 
 Doctorate

	Eligibility Information

	Statement of Confidentiality: The information requested on this form will be used to determine your eligibility for the  

                                                   McNair Scholars Program.  Information received is confidential.

In order to confirm your family income is not over the guidelines set by the U.S. Department of Education, it will be necessary that we access the most recent Federal Income Tax Return .
1. I currently receive financial aid and have submitted a FAFSA to Wayne State University.         FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

2. Filing status on most recent Federal Income Tax Form.

Check one and fill in the blank:

          FORMCHECKBOX 
  Dependent.  Your parent or someone else can claim you as a dependent on his or her tax return.  


Amount of your parent or guardian’s taxable income (adjusted gross income).


$ _____________
          FORMCHECKBOX 
  Not a dependent.  No one can claim you as a dependent on his or her tax return.

                Amount of your taxable income (adjusted gross income).


$ _____________
3. How many people, including yourself, are in your family? __________
Please attach a copy of your or your parents’ federal income tax forms, or a copy of your most recent FAFSA.
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	Education Information

	When was the first time you attended post secondary education (semester and year): ____________________________

List any other college or university, other than WSU, you are currently attending: ____________________ Credits:______

How many credits are you currently taking at WSU: ______________________________________________________________

What department and degree do you plan to pursue in Graduate School? : ______________________________________

PhD? : _____________________________________________ Other? : ____________________________________________________
List academic honors, awards, or scholarships you have received: _______________________________________________

List any programs you previously participated in:  

 FORMCHECKBOX 
 Upward Bound
            
  

 FORMCHECKBOX 
 Upward Bound Math/Science
 FORMCHECKBOX 
 Student Support Services           
 

 FORMCHECKBOX 
 Educational Talent Search

 FORMCHECKBOX 
 Project 350                                


 FORMCHECKBOX 
 Other (Please Specify) 

	Needs Assessment

	Please check below those services provided by the McNair Scholars Program which you feel you need the most in your pursuit of a Graduate Degree.  Check as many boxes as needed.

 FORMCHECKBOX 
 Preparation for the GRE                                                 FORMCHECKBOX 
 Information about the Graduate School Application Process

 FORMCHECKBOX 
 Choosing a Graduate School Program                       FORMCHECKBOX 
 Information about financial aid in Graduate School                   

 FORMCHECKBOX 
 Visits to Graduate Schools                                             FORMCHECKBOX 
 Help with writing a successful personal statement

 FORMCHECKBOX 
 Research design and methodology                            FORMCHECKBOX 
 Giving effective research presentations

 FORMCHECKBOX 
 Acquiring time-management and study skills             FORMCHECKBOX 
 Other (Specify) 

	Graduate Education Interests

	Please mark all statements below that best describe your interest in graduate education.

 FORMCHECKBOX 
 I am thinking about graduate school and would like to explore options

 FORMCHECKBOX 
 I am going to graduate school after working 1-3 years

 FORMCHECKBOX 
 I plan to attend graduate school immediately after receiving my Bachelors degree, but I will be dependent on       

      financial assistance

 FORMCHECKBOX 
 I plan to attend graduate school immediately after receiving my Bachelors degree, with or without financial  

      assistance
 FORMCHECKBOX 
 I am determined to get a Master’s degree, but I am not certain about a PhD

 FORMCHECKBOX 
 I am determined to get a PhD

 FORMCHECKBOX 
 I will pursue a professional degree, i.e. law, medical, business, etc.

	Additional Information

	If selected, and in order to receive up to $2,800 in research stipends, can you commit to a minimum 20 hours per week to research and scholarly activities during the Summer Research Institute?                 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

List all jobs you are currently holding:

Employer: _____________________________________________ Title: _______________________________Hrs per wk: _________

Employer: _____________________________________________ Title: _______________________________Hrs per wk: _________

** Please note: Students participating in the summer research institute are not to enroll in summer classes. **


McNair Scholars Program

Application Form

Page 4

	Research/Faculty Information

	List your specific research interest: _____________________________________________________________________________

Have you considered becoming a university or college faculty member? 

 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Do you have a faculty mentor that you would like to work with? 


 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Proposed Faculty Mentor Name: _______________________________________________________________________________

Faculty Department: _______________________________________________ WSU email: _______________________________

	Letters of Recommendation

	We require two letters of recommendation from current or previous faculty members, preferably with a PhD. Letters should address how your academic interests and preparation make you well suited to the program. If you cannot obtain TWO faculty letters, you may submit ONE faculty letter and ONE letter from a Graduate Student Instructor / Doctoral Candidate who can comment on your academic performance and research potential. Please keep in mind that the letters of recommendation are significant elements of your application. 

1. Recommender Name: _____________________________________________________________________________________
Campus Address: __________________________________Phone Number: _____________________Email: _______________
2. Recommender Name: _____________________________________________________________________________________
Campus Address: __________________________________Phone Number: _____________________Email: _______________

Recommendations may be sent with the application or forwarded separately. No decision can be rendered until all letters have been received. 



	Personal Statement

	On another sheet of paper, incorporate your honest response to the following questions in an essay of a minimum 15 lines per question.

► Describe the educational background of your parents and yourself.


► Describe your educational and career goals and how graduate school will assist you

► Describe your experience in research, oral presentations, or other scholarly activities


► What will you contribute and why should you be accepted as a McNair Scholar?

	Feedback

	How did you hear about the WSU McNair Scholars program?

 FORMCHECKBOX 
 Email Notification/Information Session         

 FORMCHECKBOX 
 Other Federal Trio Program (specify _________________)

 FORMCHECKBOX 
 Literature table                               


 FORMCHECKBOX 
 Other (specify______________________________________)
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	Signature

	In compliance wit the Family Rights and Privacy Act of 1974 (20 U.S.C.A. sec. 1232G),

I, _____________________________, hereby grant permission to the officials of the Wayne State University McNair Scholars Program to obtain any and all academic records, financial aid, and other relevant information pertinent to my eligibility and participation in the Ronald E. McNair Scholars Program.  I understand I must meet the appropriate eligibility criteria in order to be accepted.   

Additionally, by signing this form, I certify that all of the information in this application packet is complete and accurate to the best of my knowledge and belief.

Applicant’s Name (print): _________________________________________________________________________________________

Applicant’s Signature: __________________________________________________   Date: ___________________________________
____ I am committed to the McNair Scholars Program and understand that I am required to participate year-long in the program – winter, spring, summer, and fall.

____ I have a minimum GPA of 3.0



Please return the following materials to the Wayne State University McNair Scholars Program, 5700 Cass Ave, Suite 1330 A/AB, Detroit, MI 48202.

	
	Completed Application Form

	
	Personal Statement

	
	Two Letters of Recommendation (minimum)

	
	Current Unofficial Transcripts

	
	Financial Aid Forms (FAFSA) – If applicable, OR

	
	Federal Tax Returns/Documentation to verify family income


If you have questions, please contact the McNair Scholars Program at (313)577-5050 or email: mcnair@wayne.edu
Date Submitted: _________________________

	For Office Use Only

	Decision: ______________________________________  Entry Date Into the Program: _________________________________

 FORMCHECKBOX 
  Accept  
 FORMCHECKBOX 
  Not Accept  
 FORMCHECKBOX 
  Waiting List         FORMCHECKBOX 
  Date Take Off Waiting List: _________________________

Eligibility: ____________________________________________  Summer Program Status: _______________________________


Revised: March 2010

