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     Southern University at New Orleans (SUNO)   
Louis Stokes – Louisiana Alliance for Minority Participation (LS-LAMP)

Excellence, Enrichment, and Enhancement of Mathematics and Science (E3MaS)

Scholarships for Excellence in Natural Sciences (SENS)

GENERAL PROGRAM GUIDELINES (Subject to Change as Needed)
General criteria:

· US Citizen/US Permanent Resident (Except for LS-LAMP Scholarships) 
· Full-time student

· Eligible majors: Biology, Mathematics, Chemistry, Physics, (CIS – eligible for LAMP Only)
· Financial need: Financial need is defined by the U.S. Department of Education and enforced by SUNO’s Office of Financial Aid) 
First-time-in-college candidates must:

Must have a High School GPA of 2.6; must have a declared eligible major; must be enrolled in at least one major course in the indicated major of choice; remedial courses do not qualify as major courses. 
Submit a completed TYPED application form that contains the following:

· Candidate essay that addresses motivation and financial need (300 words; must be typed and signed),

· Two completed  recommendation forms for first time applicants, and 

· Copy of Transcript along with current enrollment.

All applications will be reviewed according to the established Performance Based System (PBS) for each program. 

FOR SENS: In-college candidates must have:

· Successfully completed a minimum of 15 college level semester hours at an accredited institution with a minimum of 2.8 grade point average,

· Successfully completed two STEM courses with a grade of B or better

FOR E3MaS: In-college candidates must have:

· Nomination by a mentor with a mentoring plan

· Commitment to research mentoring,
· Completed of at least two STEM courses with a cumulative GPA of at least 2.7 
FOR LS-LAMP: In-college candidates must have:
· A cumulative GPA and a current GPA of at least 2.5 
· Satisfactory participation in required LAMP activities
· Must have completed BIOL 124, CIS 200, MATH 161, for Biology,  CIS and Math majors respectively

Please submit completed applications to:

Ms. Phyllis Okwan; Old Science/204
Department of Natural Sciences

6801 Press Dr., SUNO

New Orleans, LA 70126
Contacts:

Dr. M. S. Kambhampati (504-286-5069)
Dr. Joe Omojola (504-286-5096)

Dr. Carl P. Johnson (504-284-5461)
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Louis Stokes – Louisiana Alliance for Minority Participation (LS-LAMP)

Excellence, Enrichment, and Enhancement of Mathematics and Science (E3MaS)

Scholarships for Excellence in Natural Sciences (SENS)

Application Form – Fall 2010
Deadline: May 15, 2010
APPLICANT:  Please complete this form (TYPED) and return it along with your Unofficial Transcript and Fee Billing Statement to:  Ms. Phyllis Okwan; Old Science building room 204, Southern University at New Orleans, 6400 Press Drive, New Orleans, LA 70126.

Name___________________________________________
SUNO ID:_____________

Last


First

Middle


Address_______________________________________________________________

       
Number

Street




_________________________________________________________________________________________________________

City



State



Zip Code

Phone # ____________
Cell Phone #___________    E-mail___________________
Date of Birth____________


Gender:  Male___  Female___
   



        MM/DD/YY

Citizenship: ___________
USA Permanent Resident (Green card) #:A______________

Major:    Biology___
Chemistry______
Math___​​__
Physics____
CIS ____
Classification:    Freshman___    Sophomore___    Junior___    Senior___

GPA:    Current Semester_____
   Cumulative_____        Major______

Member of Scientific Organization: BKX [  ]; NIS [  ]; BBB [  ]; Math Club [  ] Other _____
What do you plan to do after graduation? 

Graduate School and Program_________________________
MS/PhD _______  

Employment: _____________

Research Experience:___________________________________________________
Mentor’s Name: ______________________________________

Current Research Topic: __________________________________________________

In signing this you validated the accuracy of information given above.  

Any incorrect information could result in your dismissal from the program.

_____________________________



_______________


Student’s Signature





Date

______________________________




___________________



Mentor’s Signature





Date
RECOMMENDATION FORM

APPLICANT:  Complete the Applicant section only.  Give this form to the faculty member you have asked to recommend you.  The completed application and recommendation forms should be turned in together.

Applicant 

Name___________________________________________  
  



Last


First


Middle

SID ____-___-_____


Major_____________________________

 ________________________________________________________________________________________________________

Recommender

Name___________________________________ Department __________________

Title ______________________

Institution _____________________________________________________________

Acquaintance with Applicant   

1. I have known this applicant for a period of ___ years and/or ___ months

2. I have known this applicant as:  __ a student ;  __ other (specify) _____________________

3. I have served as this applicant’s: __ teacher/instructor; __ mentor;  other (specify)_________ 
_________________________________________________________________________________________________________
Please rate the applicant in comparison with other students you have known in similar stages academic development by checking a box in the appropriate box.

	No Basis to Judge
	
	Exceptional

or Rare (Top 1%)
	Excellent (Top 5%) 
	Very Good (Top 10%)
	Good 

(Top 25%) 
	Average  (Top 50%)
	Below Average (Lower 50%)

	
	Knowledge
	
	
	
	
	
	

	
	Intellectual promise
	
	
	
	
	
	

	
	Independence
	
	
	
	
	
	

	
	Ability to work with others
	
	
	
	
	
	

	
	Oral/ Writing/Thinking skills
	
	
	
	
	
	

	
	Initiative
	
	
	
	
	
	

	
	Disciplined work habits
	
	
	
	
	
	

	
	Integrity
	
	
	
	
	
	

	
	Maturity
	
	
	
	
	
	

	
	Reaction to distractions
	
	
	
	
	
	

	
	Respect for peers/faculty 
	
	
	
	
	
	

	
	Overall rating
	
	
	
	
	
	


Please add a few comments about the applicant’s special abilities, strengths or weaknesses as it relates to this application. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Evaluator ________________________

Date_________________

RECOMMENDATION FORM

APPLICANT:  Complete the Applicant section only.  Give this form to the faculty member you have asked to recommend you.  The completed application and recommendation forms should be turned in together.

Applicant 

Name___________________________________________  
  



Last


First


Middle

SID ____-___-_____


Major_____________________________

 ________________________________________________________________________________________________________

Recommender

Name___________________________________ Department __________________

Title ______________________

Institution _____________________________________________________________

Acquaintance with Applicant   

1. I have known this applicant for a period of ___ years and/or ___ months

2. I have known this applicant as:  __ a student ;  __ other (specify) _____________________

3. I have served as this applicant’s: __ teacher/instructor; __ mentor;  other (specify)_________ 

_________________________________________________________________________________________________________
Please rate the applicant in comparison with other students you have known in similar stages academic development by checking a box in the appropriate box.

	No Basis to Judge
	
	Exceptional

or Rare (Top 1%)
	Excellent (Top 5%) 
	Very Good (Top 10%)
	Good 

(Top 25%) 
	Average  (Top 50%)
	Below Average (Lower 50%)

	
	Knowledge
	
	
	
	
	
	

	
	Intellectual promise
	
	
	
	
	
	

	
	Independence
	
	
	
	
	
	

	
	Ability to work with others
	
	
	
	
	
	

	
	Oral/ Writing/Thinking skills
	
	
	
	
	
	

	
	Initiative
	
	
	
	
	
	

	
	Disciplined work habits
	
	
	
	
	
	

	
	Integrity
	
	
	
	
	
	

	
	Maturity
	
	
	
	
	
	

	
	Reaction to distractions
	
	
	
	
	
	

	
	Respect for peers/faculty 
	
	
	
	
	
	

	
	Overall rating
	
	
	
	
	
	


Please add a few comments about the applicant’s special abilities, strengths or weaknesses as it relates to this application. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Evaluator ________________________

Date_________________
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