
Q1. Please enter your name.

Q2. Date of Birth (MM/DD/YYYY) 

Q3. Student ID # 

Q4. School Email 

Q5. Personal Email 

First Name

Last Name

Q6. Cell Phone (XXX-XXX-XXXX)

Q7. What is your home mailing address?

Street Address

City

State

Zip code

Q8. Citizenship Status

US Citizen

Permanent Resident

Neither US Citizen nor Permanent Resident

Garden State-LSAMP Membership 
Application Academic Year 2023-2024

Wiliam Paterson University   



Q9. Are you Hispanic or Latino/a/x? 

Yes

No

Q10. Race (Check all that apply) 

Black or African American

American Indian or Alaska Native

Native Hawaiian or Pacific Islander

Asian

White

Q11. Please tell us your declared major. If your currently undeclared, please select that 

option and input what you plan to major in. 

Biological Sciences

Chemistry Mathematics

Computer Science

Engineering/Engineering Technology

Information Systems/Information Technology

Environmental Sciences

Physics

Undeclared but I plan to major in

By submission of this application , you are giving us your consent to verity your minority 
classification for possible funding 



Q12. Please click all of the programs in which you currently participate. 

Q13. Are you a Transfer student? 

Upward BoundThe McNair Program

Other (please list below)EOF

I am not a part of any of these programs.Student Support Services (SSS)

Yes

No

If yes, list your community college. 

Q14. What high school did you attend?

Q15. College Class Level 

Q16. Cumulative GPA

Freshman Junior

Sophomore Senior



Q17. WHY DO YOU THINK THAT YOU HAVE THE POTENTIAL TO BECOME AN 

OUTSTANDING STEM (science, technology, engineering, math) STUDENT?

Q18. DESCRIBE ANY CULTURAL, SOCIAL, OR ECONOMIC BARRIERS YOU BELIEVE 

YOU HAVE FACED IN YOUR PURSUIT OF EDUCATION.



Q19. DESCRIBE HOW YOUR PARTICIPATION IN THE GS-LSAMP PROGRAM 
WILL CONTRIBUTE TO THE PROGRAM'S GOAL OF BROADENING DIVERSITY 
IN THE SCIENCES.

Q20. How did you hear about the LSAMP Program?

Student Referral. Students Full Name: GS-LSAMP Website

Faculty/Staff Referral. Faculty/Staff's Name: Other

LSAMP Representative in Course. Course Name:
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