Dear student,

Thank you for your interest in the McNair Scholars Program at the University of San Diego. Please
complete and submit the following application along with a biography and one letter of
recommendation. Your biography should include a section on why you are interested in obtaining a
Ph.D. You will hear from us within three weeks of submitting your application.

Sincerely,

Diolinda Parsick
Director, McNair Scholars Program
University of San Diego



University of San Diego
McNair Scholars Application

The McNair Scholars Program provides financial and academic support for low-income, first generation, culturally
diverse college students as they prepare for admission to doctoral programs. If you have any questions, please call 619-
260-7697.

I. APPLICANT INFORMATION

Instructions: Complete the application and return it to the McNair Scholars Director, Ms. Diolinda Parsick, at SCST 306. Thank
you for your interest.

Full Name:
First Middle Last
Current Address:
City State Zip
Phone:
Home Work

Social Security Number:

Email Address:

Gender: Male O Female O

Ethnic Heritage (check all that apply): Citizenship (check one):
African American O U.S. Citizen
American Indian/Alaskan O Permanent Resident
Asian O Other:
Hispanic/Latino

Pacific Islander
White
Other:

O 0o o0ooood




II. SCHOOL INFORMATION

Please list the names of all colleges and universities attended:

School Name Enrolled From (mm/dd/yyyy) Enrolled To (mm/dd/yyyy)

Major: Minor: GPA:

Campus Major

1. ACADEMIC STATUS

How many units have you completed?

What is your expected graduation date?

Are you a first generation student? Yes O No O

Do you intend to apply to graduate school? Yesd  No[O

What is the highest degree objective you seek?

O Master's O Academic Doctorate (Ph.D., Ed. D.)

O Uncertain O Professional Doctorate (J.D., M.D., D.D.S., D.V.M.)

O MBA O Other:

What is your class standing? What is your enrollment status?
O Freshman O Part time

O Sophomore O Full time

O Junior O Other:

O Other:



IV.FAMILY INFORMATION

Please list two contacts who will know your address for the next 15 years (i.e. Grandparents or others
who do not move often)

Name: Name:

Address: Address:

City: City:

State/Zip: State/Zip:

Phone: Phone:

Relationship: Relationship:
Father/Guardian's Highest Education Mother/Guardian's Highest Education
O Elementary School O Elementary School

O  Junior High School O  Junior High School

O Some High School O  Some High School

O High School Graduate O High School Graduate
O Some College O  Some College

O College Graduate O  College Graduate

V. INCOME INFORMATION

What is your yearly family taxable income (if you live with your family)?

What is your yearly taxable income (if you are the head of a household)?

What is the total number of people in your household?

Please sign and date the application:

I certify that the above information is correct:

Signature: Date:



