
McNair Graduate Opportunity Program -- Interest Form -- Indiana State University

Name (Last, First, M.I.):                                                                                Student 991-                                                
Gender:           Male                Female       Date of Birth:         /        /                 Date of Graduation:_____________  
Academic Status:            Sophomore (48+)                  Junior (62+)                   Senior (94+)
Academic Major / Minor:                                                    GPA (cumulative):                                                               
Intended Graduate Degree:                                                 Discipline:                                                                           
Ethnicity / Race:          African American                 Hawaiian / Pacific Islander                  Hispanic / Latino                                                      
             Native American                Caucasian                  Other (Please specify)                                                               
Mailing Address
	 Street:                                                                                                                                      
	 City:                                                         State:                            Zip:                                  
Email:                                                                                     Cell Phone: (         )            -               
What background best decribes you?                    First-generation (neither parents graduated with a bachelor’s degree)
	 Choose all that apply. 		         Low-income                    Ethnic minority
How did you learn about the McNair Graduate Opportunity Program?
	 Classroom Presentation		  Open House
	 Direct Email				    Poster
	 From a current McNair Scholar	 Other:                                                              
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