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McNair Scholars 
Program Application

The Ronald E. McNair Scholars program is available to undergraduate students who meet the following criteria.

1.  Answer yes to at least one of the following questions.  Are you:

· Receiving financial aid AND a first generation college student? OR
· A member of one of the following groups:

_____ Native American       
_____ African American       _____ Latino/Hispanic American
_____ Native Hawaiian/Pacific Islander
AND meet all of the following criteria:

2.  A full time student of Southern Nazarene University who has maintained a minimum of 3.0 combined cumulative grade point average. (GPAs of less than 3.0 may be considered as space allows.)
3.  A student who will have completed at least 56 hours by the end of the spring 2009 semester. 
4.  A student with a serious desire to pursue graduate study leading to a doctoral degree.
5.  Either a citizen or a permanent resident of the United States of America.
6.  Able to commit focused time to an intensive research project.

7.  Committed to success and excellence.

Submit completed typed or printed application form,

faculty recommendations and required attachments to:

McNair Scholars Program
LRC #325 

Southern Nazarene University

McNair Scholars Program

PROGRAM APPLICATION

Please type or print legibly all information and return to:   McNair Scholars Program, Southern Nazarene University, 6729 Northwest 39th Expressway, Bethany,  Oklahoma, 73008 or bring to Room 325, R.T. Williams Library.

Statement of Confidentiality:  The information contained in this application is for the purpose of determining the applicant’s eligibility for the McNair Scholars Program.  All information received is treated with confidentiality.

Student Information

1.
Name _______________________________________________________________SNU ID# ________________

                                Last                                       First                                      MI

 2.
Local Address ________________________________________________________________________________
 3.
Permanent Address ____________________________________________________________________________
                                             # and Street Name                              Apt. #                            City                              State             Zip Code
 4.
Telephone:  Local ___________________  Work ___________________ Cell  ____________________________
 5.
E-mail Address 1 ___________________________________ E-mail Address 2 ____________________________
 6.
Birth Date __________________          
 7.   Gender:   Male ______     Female _______            
 8.
Marital Status:    Single _______  Married _______  Separated _______  Divorced ________  Widowed ________
 9.
Spouse’s Name _____________________________________________     Number of Children _______________

Emergency Contact ____________________________________________________________________________
                                              Name                                               Address                                              Phone #                     Relationship   

10.
Ethnic Background:   Black/African American ____  Caucasian/White (Non-Hispanic) ____Hispanic/Latino ____   Native American/Alaska Native ____    Native Hawaiian/Pacific Islander ____ Other _______________________

11.
Citizenship Status:  U.S. Citizen ____   Permanent Resident ____  Other _________________________________  

12.
Are you a military veteran?   Yes _____   No ____
13.
Do you receive any of the following?   Student Financial Aid _______    Soc. Sec./SSI ________    AFDC _______    


Child Support _____    VA/GI Bill _____    Food Stamps ______  Other (explain):  _________________________
14.
If you receive financial aid, what type are you receiving?   Grant ____    Work Study ____    
       Specify Loans and/or Scholarships: ________________________________________________________________
15.
Are you employed?    Yes ____    No _____       If yes, how many hours per week? __________________________ 

16.
Do you have a physical or learning disability?   Yes ____  No ____
If yes, please explain and note necessary accommodations._____________________________________________
17.
Have you previously participated in any of the TRIO programs?  (e.g., SSS, Upward Bound, Talent Search, etc.)   


Yes ____    No ____    If so, which program(s)?  _____________________________________________________
18.
Are you part of the SNU Honors Program? Yes ____  No ____
Educational Information

19.
SNU  Status:  Freshman _____    Sophomore _____    Junior _____    Senior ______    Other: _________________



 (0-23 hours)
    (24-56 hours)
          (57-89 hours)         (90+ hours)
20.
Date of first enrollment at SNU ________________  Current number of SNU hours accumulated ______________

If transferring to SNU, date of first enrollment in any college ___________________________________________
        Number of hours accumulated from other colleges  ___________________________________________________
21.
Current cumulative SNU GPA _______    If transferring to SNU, cumulative GPA at your previous school _______
22.
Expected Date of Graduation _____________________________________________________________________
23.
Proposed Graduate School Major _________________________________________________________________
24.
Plans after Graduation:  Master’s ____    Doctorate ____    Professional School (Medical, Law, etc.) ____________  


Full-Time Employment ____    Other (explain):  _____________________________________________________
25.
Which of the following best describes your commitment to attend graduate school?


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


_____ I am going to graduate school after working one or two years.


_____ I have made a firm commitment to attend graduate school immediately after receiving the bachelor’s



degree, but it will be dependent on financial assistance.


_____ I have made a firm commitment to attend graduate school immediately after receiving the bachelor’s



degree, with or without financial assistance.

Family Information

26.
Does your mother have a four-year college degree?   Yes ____    No ____
27.
Highest grade completed by mother:  GED ____   High School ____   Technical School ___   Associate Degree ___
        4-yr. College ___   Graduate/Professional School ___   Other:  __________________________________________
28.
Does your father have a four-year college degree?   Yes ____    No ____
29.
Highest grade completed by father:  GED ____   High School ____   Technical School ___   Associate Degree ___ 

        4-yr. College ___   Graduate/Professional School ___   Other:  _________________________________________  
30.
Have you regularly resided with and received support from only one parent/guardian?  _____  Did this person complete a bachelor’s degree? _____    If so, who?   Mother ____    Father ____    Guardian ____

31.
Services you think you need from McNair.  Circle all that apply:


Preparation for Graduate School
Graduate Admissions
Graduate Program Selection
Career Counseling


Academic Advising
Financial Guidance
Personal Counseling
Study Skills


Research Skills
GRE Preparation
Stress Management
Test-taking Skills


Mentoring Relationships 
Tutoring
Interpersonal/Communication Skills  


Other: _________________________________________________________________________________________________
Referral  (If you were referred to the McNair program by a specific person)

32.
Referred to McNair by (name and title/position): _____________________________________________________
Recommendations

33.
List the names, departments, and phone numbers of the two faculty members you have asked to complete forms recommending you for the McNair program.



Name

Department


Phone Number

________________________________________________________________________________________________________

________________________________________________________________________________________________________

I hereby certify that the above information is true and correct to the best of my knowledge.  I further authorize the McNair Program to receive copies of all my academic and financial aid records, including transcripts, grade reports, financial aid eligibility, and any other information pertaining to my enrollment in McNair.  If accepted, I understand that the requirements of research hours plus attendance at meetings, seminars, and other McNair events are the basis for my continuation in the program.  I also understand that I may be removed from the program for failure to comply with the required program rules or for falsifying any information provided on this form.

_______________________________________________
________________________________
                           Student Signature 

                             Date
STATEMENT OF PURPOSE

The information provided in this section is very important to the selection process.  Please respond in essay format using complete sentences to the topics and questions that are presented below.  Please type your answers on a separate sheet and return it with the application.  Thoughtful, well-constructed, candid responses are expected.  Be sure your name is typed on the essay. The essay should be a minimum of two pages typed, double-spaced, in 12 point Times New Roman or a similar font.
1. Describe your family and educational background/history.  How have these experiences affected your educational aspirations and career goals?

2. Define your understanding of the McNair Scholars Program philosophy and its primary objective.  How is the Program a good fit for your needs and goals?  What academic experiences have you had that support your application for the McNair Program?

3. What are your reasons for pursuing the doctoral degree?  What is your projected timetable for obtaining the Ph.D. (i.e., going to graduate school after working one or two years; attending graduate school immediately after receiving the bachelor’s degree; going to graduate school to complete the master’s degree, and working for one or two years before pursuing the Ph.D., etc.)?

4. The McNair summer research experience is stimulating, challenging, and demanding.  What are your expectations of this experience?  What research fields and topics are of interest to you?

5. What are your perspectives on punctuality, self-discipline, and delayed gratification?

6. Researchers and administrators increasingly say that success in graduate school requires an appreciation for a balanced lifestyle that includes spiritual, physical, and multicultural perspectives, in addition to strong knowledge.  What is your interpretation of this?
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McNair Scholars Program

Faculty Recommendation Form


Part A – TO BE COMPLETED BY APPLICANT

___________________________________________________

Print Last Name


First Name



Middle Initial

___________________________


___________________________________

Student ID#





Major

_____________________________________________________________________________

Proposed Graduate Department or Program

I agree that Southern Nazarene University officials shall hold the recommendation I am requesting in confidence, and I hereby waive any rights I may have to examine it.

___________________________________


_____________________________

Applicant Signature





Date

Part B – TO BE COMPLETED BY PERSON SUBMITTING RECOMMENDATION
The Ronald E. McNair Post Baccalaureate Achievement Program prepares first generation, low income, and under-represented undergraduate juniors and seniors for graduate education through preparatory workshops, seminars, lectures, and exposure to a research experience under the guidance of a faculty mentor.
Your assessment of the applicant’s personality, character, promise as a scholar, and preparation for graduate studies will assist the program in selecting the best and most deserving participants.  Be sure to assess the applicant’s strengths and weaknesses.  Return this form to the student candidate in a sealed envelope, signed across the seal OR you may return the completed recommendation form directly to LRC #325.
      
Summary Evaluation

 Below       Average      Above      Unusual     Outstanding        Truly           Inadequate





Average

 Average                                               Exceptional    Opportunity
                                                                                                                                                                                                                   To Observe

Applicant’s promise as a graduate                 _______   _____    _____    ______   ________  ________    ________
student, in comparison with others of             Lowest        Middle        Next          Next         Almost Top           Top
similar age and experience.                              40%             20%           25%           5%                5%                    5%

____________________________________________________________________________________________________________________
  Research aptitude
____________________________________________________________________________________  

  Intellectual potential

____________________________________________________________________________________
  Ability to work with others

____________________________________________________________________________________
  Creativity and imagination

  ___________________________________________________________________________________
  Maturity

____________________________________________________________________________________
  Self-Confidence

____________________________________________________________________________________
  Communication skills: oral

____________________________________________________________________________________
  Communication skills: written

____________________________________________________________________________________
  Ability to analyze a problem and

    Formulate a solution

____________________________________________________________________________________
  Motivation for graduate study

____________________________________________________________________________________
  Dedication to accomplishing goals
____________________________________________________________________________________
  Ability to develop a support network
PLEASE ADD A BRIEF STATEMENT (i.e. How long and in what capacity have you known the applicant?):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please indicate the strength of your overall endorsement by placing an “X” along the scale





                                           Not recommended              Recommended with          Recommended        Highly recommended
                                                                                         some reservations

Faculty signature _________________________________________      Date ______________
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McNair Scholars Program

Faculty Recommendation Form


Part A – TO BE COMPLETED BY APPLICANT

___________________________________________________

Print Last Name


First Name



Middle Initial

___________________________


___________________________________

Student ID#





Major

_____________________________________________________________________________

Proposed Graduate Department or Program

I agree that Southern Nazarene University officials shall hold the recommendation I am requesting in confidence, and I hereby waive any rights I may have to examine it.

___________________________________


_____________________________

Applicant Signature





Date

Part B – TO BE COMPLETED BY PERSON SUBMITTING RECOMMENDATION
The Ronald E. McNair Post Baccalaureate Achievement Program prepares first generation, low income, and under-represented undergraduate juniors and seniors for graduate education through preparatory workshops, seminars, lectures, and exposure to a research experience under the guidance of a faculty mentor.

Your assessment of the applicant’s personality, character, promise as a scholar, and preparation for graduate studies will assist the program in selecting the best and most deserving participants.  Be sure to assess the applicant’s strengths and weaknesses.  Return this form to the student candidate in a sealed envelope, signed across the seal OR you may return the completed recommendation form directly to LRC #325.

      

Summary Evaluation

 Below       Average      Above      Unusual     Outstanding        Truly           Inadequate





Average

 Average                                               Exceptional    Opportunity

                                                                                                                                                                                                                   To Observe

Applicant’s promise as a graduate                 _______   _____    _____    ______   ________  ________    ________
student, in comparison with others of             Lowest        Middle        Next          Next         Almost Top           Top
similar age and experience.                              40%             20%           25%           5%                5%                    5%

____________________________________________________________________________________________________________________

  Research aptitude
____________________________________________________________________________________  

  Intellectual potential

____________________________________________________________________________________
  Ability to work with others

____________________________________________________________________________________
  Creativity and imagination

  ___________________________________________________________________________________
  Maturity

____________________________________________________________________________________
  Self-Confidence

____________________________________________________________________________________
  Communication skills: oral

____________________________________________________________________________________
  Communication skills: written

____________________________________________________________________________________
  Ability to analyze a problem and

    Formulate a solution

____________________________________________________________________________________
  Motivation for graduate study

____________________________________________________________________________________
  Dedication to accomplishing goals
____________________________________________________________________________________
  Ability to develop a support network
PLEASE ADD A BRIEF STATEMENT (i.e. How long and in what capacity have you known the applicant?):
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please indicate the strength of your overall endorsement by placing an “X” along the scale





                                           Not recommended              Recommended with          Recommended        Highly recommended
                                                                                         some reservations

Faculty signature _________________________________________      Date ______________
Current as of June 1, 2008


