McNair Scholars Program Eligibility Form 2015 – 2016
Statement of confidentiality: The information contained in this form is for the purpose of determining the student’s eligibility for the McNair Scholars Program and will be held in confidence.
Please type or print legibly in ink.

Name: 
















(Last)







(First)



(MI)

Address:














(Street)



 (City)



(State)

(Zip)
Campus box #: 


                    Phone: 




 Cell: 
     

 
 
Augsburg email: 




 
Personal email: 






Ethnic / Racial background: 







Social Security #: 




 
Student ID #: 






Date of birth:
Month


Day

Year



□ Male

□ Female
Citizenship: 

□ U.S. Citizen

□ Permanent Resident

□ Other




EDUCATION INFORMATION:

□ Day student


□ WEC student

Class standing: 
□ Sophomore
□ Junior
□ Senior
Cumulative GPA




Major(s)







Minor






Number of credits completed



 Number of credits currently in progress




Expected date of graduation: 


 / 







(Month)


(Year)
FINANCIAL INFORMATION
Do you receive the Pell Grant?
Y
N

Did your parents file a Federal Income Tax return for 2014?
Y
N

PARENT EDUCATION
Did either of your parents/guardians graduate from a 4 year college/institution?
Y
N

If ‘Yes,’ did he/she/they graduate from college prior to your 18th birthday?


Y
N

Mother / Guardian (circle highest grade completed) 













<9
10
11
12
12+
B.A.
M.A.
Ph.D.
Other
Father / Guardian (circle highest grade completed) 













<9
10
11
12
12+
B.A.
M.A.
Ph.D.
Other
