Ronald E. McNair Post-Baccalaureate Achievement Program

APPLICATION CHECKLIST

The following materials constitute a complete application. Be sure that all
of these items are included at the time of, or shortly after you submit your
application.

1. Completed application.

2. Copy of the federal income tax documentation for the person who claims you as a dependent.

3. Academic Transcript (Does not have to be official)

4. Statement of Purpose

5. Resume/Curriculum Vitae

6. Letters of Recommendation

7. Proof of Citizenship (Birth Certificate, Passport, Alien Registration Card for Permanent Residents)

All application materials, including letters of recommendation, should be sent by email to
chris.grant@rochester.edu. If desired, for the purpose of privacy, financial information may be mailed to:

Chris Grant
717 Hylan Building
P.O. Box 270415
Rochester, NY 14627-0415

THE DAVID T. KEARNS CENTER

FOR LEADERSHIP AND DIVERSITY IN ARTS, SCIENCES AND ENGINEERING

The mission of the David T. Kearns Center for Leadership and Diversity in I’SWT UNIVERSITY of

Arts, Sciences and Engineering at the University of Rochester is to expand
the pool of individuals who pursue undergraduate and graduate degrees. NG/ OCHESTER




Ronald E. McNair Post-Bacclaureate Achievement Program

SUMMER PROGRAM

Please read application thoroughly and answer all questions fully. Incomplete applications cannot be processed.

Statement of Confidentiality
The information contained in this application is for the purpose of determining the applicant’s eligibility for the McNair Program.
All information received is confidential.

FIRST NAME;: | | LAST NAME:;| | STUDENT ID NUMBER:| |
CELL PHONE] | PHONE] |
EMAIL | ETHNICITY{-Choose an Option- |
DATE OF BIRTH| | CITIZENSHIP{ Choosc an Option- |
GENDER:|-Choosc an Option- | ACADEMIC ADVISOR| |
MAJOR;{ | MINORY |
CLASS YEAR{| | GRADUATION YEAR{| |
CURRENT GPA; |
COLLEGE/UNIVERSITY] |
ATTENDING:
SCHOOL ADDRESS: PERMANENT ADDRESS:

Do you intend to pursue a doctoral degree? |-Choose an Opticl If yes, which type? |—Choose an Option- |

Do you intend to pursue a professional degree? |-Choosc an Opric| If yes, which type? | -Choosc an Option- |

Two letters of recommendation are required from professors who can speak to your abilities as a student and potential researcher.
Please list their names, email addresses, and phone numbers below:

Name: Department: Email: Phone:

MOTHER’S N AME] | FATHER’S NAME;:

HIGHEST LEVEL OF EDUCATIONAL ATTAINMENT: HIGHEST LEVEL OF EDUCATIONAL ATTAINMENT:

-Choose an Option- ~Choose an Option-

COUNTRY IN WHICH DEGREE WAS OBTAINED: COUNTRY IN WHICH DEGREE WAS OBTAINED:
Did you live with a parent who

| | ﬁ?;iiﬁiﬁﬁw degree during [~

Submit an essay of no more than two pages. Explain how participation in the McNair Program will fit into your long-range
academic and professional plans and discuss any relevant research experience you have had. Additionally, provide a description of
the research you would like to conduct. Be sure to name at least three potential faculty mentors.

By submitting your application, you are indicating that all of the information contained within is complete and correct to the best
of your knowledge. Additionally, you grant the Kearns Center permission to check all relevant academic and University records.
If accepted, you are agreeing to attend the program in its entirety and participate fully in all activities.

THE DAVID T. KEARNS CENTER

FOR LEADERSHIP AND DIVERSITY IN ARTS, SCIENCES AND ENGINEERING

The mission of the David T. Kearns Center for Leadership and r@w R UNIVERSITY of
Diversity in Arts, Sciences and Engineering at the University of MMELIORA g OCHESTER
Rochester is to expand the pool of individuals who pursue \@W
undergraduate and graduate degrees.
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