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g o NNJ-B2B Application
= 1. General Information |
Today’s Date: Student ID#:
First name: Last name:
Address: City:
£ City: State: Zip code:
Home phone#: Cell phone#:
E-mail: Date of Birth:
Name of NNJ-B2B Institution:
Gender: [ ] Male [ ]Female Ethnicity: [ ] Hispanic/Latino [ ] Non-Hispanic/Latino
Race: [ ] African-American [ ] Native American
[ ] Pacific Islander/Hawaiian [ ] Asian
[ ]White [ ] Alaska Native
[ ] Other: (specify)
é Citizenship: [ JU.S. Citizen [ ] Permanent Resident [ ] Neither
I1. Personal Information
A. Please indicate your parents’s level of education:
= Mother: [ ] No College [ ]Some College [ ] College Graduate [ ] Graduate School
f; Father: [ ] No College [ ]Some College [ ] College Graduate [ ] Graduate School
‘S(B. Disability Status:
= [ ] Disabled [ ] Not Disabled [ ] Decline to State
; C. Are you a veteran of the U.S. Armed Forces?
= [ ]Yes [ 1No [ ] Decline to State
E D. As an undergraduate, are you eligible for need-based financial aid? [ ]Yes [ ] No
f_: E. Are you treated as an independent student for financial aid pusposes? [ ] Yes [ 1No
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I1l. Educational Information
Class Level: [ ] Freshman [ ] Sophomore
GPA:

Credits Completed: Proposed/Expected STEM Major:

Please read the statement below and sign where indicated.

understand that to track the progress of NNJ-B2B students and to evaluate program effectiveness, NNJ-B2B requires
access to student information and is required to report such information to the National Science Foundation. This
information may include social security number, ethnicity, GPA, and enroliment status. This information may also be used
to study student transfer, retention, progression, and graduation. Photographs and research abstracts may be used by
NNJ-B2B for the purpose of disseminating program information to partner websites, newsletters, and reports.

| authorize release and use of personal information, as described above, to the NNJ-B2B program. Furthermore, |
understand that this information is to be used solely for evaluating the impact and effectiveness of NNJ-B2B and that
individual student data will not be released to parties other than those directly involved with the program and the National
Science Foundation.

Signature of Applicant:

The NNJ-B2B program is committed to the support of Underrepresented Minority STEM students. If you are seeking
membership in the B2B alliance and are not an underrepresented minority yourself, please write a brief statement,
below, indicating how you can contribute to the success and support of underrepresented minorities in this
program.

% The information | have submitted in my NNJ-B2B Application is true and accurate to the best of my knowledge. |
%

Signature of Applicant:

=

NNJ-B2B Office Use Only

The above named student is approved as a NNJ-B2B member:
[ ]Yes—the individual meets eligibility requirements
[ ] No - the individual does not meet eligibility requirments

Printed Name of Campus Coordinator:

Signature of Campus Coordinator:
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Funding fof the NNJ-B2B program is provided by the National Science Foundation
HRD-1817365
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