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           (NSF Grant HRD-0802628)

Name:  
	     
	     
	     

	Last
	First
	Middle


Contact Information:
	      
	     
	     

	Street
	City
	Zip Code


	      
	     
	     

	Telephone
	Email
	Date


Major                 
     Class Level
	     
	 FORMCHECKBOX 
 Freshmen  
	   FORMCHECKBOX 
 Sophomore
	 FORMCHECKBOX 
 Junior
	 FORMCHECKBOX 
 Senior  


Have you completed the LSAMP application?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     
The following requests require a brief written statement:
I am requesting CSU-LSAMP funds for the following (check all that apply):

 FORMCHECKBOX 

Research Stipend 
Provide a written description below that answers the following: What is the subject of your research? Where will the research be conducted? Amount requested? Who is your sponsor? If your sponsor is a Cal Poly faculty member, his or her approval and signature is required. 

 FORMCHECKBOX 

Travel Reimbursement
Provide name, location and dates of conference or research project, and method and cost of travel.
 FORMCHECKBOX 
 
International Educational Activities
Provide name, location and dates of activity; describe your participation, coursework, goals, and method and cost of travel

 FORMCHECKBOX 
 
Reimbursement of Applications to Graduate Schools
Provide names and costs of graduate schools you are applying to, the exact name of the graduate program, and intended start date
  FORMCHECKBOX 

Reimbursement of Fees for GRE or Other Related Testing
Provide names and costs of testing, and the name of the graduate programs that you are applying for.

 FORMCHECKBOX 
 
Other
Please describe and provide information about costs, etc.

               
Describe the nature of your activity, with information requested on previous page.
     
For Cal Poly research, approval of sponsor/faculty is required.
Printed Name of Sponsor/Faculty: 
     
Signature of Sponsor/Faculty: 

 Date:      
(In lieu of signature, an email from faculty member is acceptable)

Student Signature/Release

Please read the statement below and sign where indicated:

The information I have submitted in this request is true and accurate to the best of my knowledge.  I understand that to track the progress of the CSU-LSAMP students and to evaluate program effectiveness, CSU-LSAMP requires access to student information.  The CSU-LSAMP program is required to report individual student data to the National Science Foundation including social security number, ethnicity, GPA, and enrollment status. This information is also used to study student transfer, retention, progression, and graduation.  Photographs and research abstracts may also be obtained for use by the CSU-LSAMP program in program dissemination materials such as websites, newsletters, and reports.  The student data are collected by the CSU-LSAMP Statewide Office at California State University, Sacramento and each of the 22 affiliated Alliance CSU campuses.

I authorize release and use of personal information, as described above, to the CSU-LSAMP program.   I understand that this information is to be used solely for evaluating the impact and effectiveness of the CSU-LSAMP program and that individual student data will not be released to parties other than those directly involved with the program.  

I have read and understand all of the statements above.

Printed Name of Applicant:      



Date:      
CSU-LSAMP


Student Request for Funds
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