
Garden State-LSAMP Application Form 

Garden State-LOUIS STOKES ALLIANCE FOR 
MINORITY PARTICIPATION (GS-LSAMP)

 APPLICATION FORM 

Working to increase diversity in Science, Technology, Engineering and Math (STEM) fields

GS-LSAMP is funded by the National Science Foundation (NSF) Grant HRD-1909824 

NAME: _____________________________________________________________ 

ADDRESS: _____________________________________________________________ 

_____________________________________________________________ 

EMAIL:  _____________________________________________________________ 

HOW DID YOU HEAR ABOUT LSAMP?:_______________________________________

TELEPHONE:  ________________________ CELL PHONE: __________________________ 
Area code       Number Area code       Number 

STUDENT ID #: ___________________  

ETHNICITY:  Hispanic or Latino  Yes  No 

RACE: 

Black

Alaska Native  American Indian  Asian

Native Hawaiian or other Pacific Islander White

GENDER Female  Male  Non-Binary

CITIZENSHIP: US. CITIZEN PERMANENT RESIDENT NON-RESIDENT ALIEN

HIGH SCHOOL ________________________________________________________________ 

PRIOR COLLEGE  (If you are a transfer student)  ____________________________________

CURRENT SEMESTER (e.g. Fall 2023)____________________________ 

CURRENT CLASS LEVEL:                              Freshman    Sophomore  Junior  Senior 

YOUR MAJOR OR PROPOSED MAJOR  ______________________________

TODAY'S DATE (mm/dd/yyyy):   _____/_____ /__________       
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Below are two essay questions. Please answer these questions in no more than 2-4 sentences.

What are your career goals in STEM (math, computer science, biology, chemistry, physics, 
environmental science, geology, engineering, environmental health and safety)? 

Describe how your participation in the GS-LSAMP program will contribute to the program's goal 
of increasing diversity in STEM. 
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