


UMBC 
AN HONORS UNIVERSITY IN MARYLAND 

Application for Participation 

I. Applicant Information

Please type or print information, and return to: 

McNAIR SCHOLARS PROGRAM 

007 Mathematics/Psychology Building 

University of Maryland. Baltimore County 

1000 Hilltop Circle 

Baltimore. Maryland 21250 

410-455-3277 

Fax: 410-455-1028 

www.umbc.edu/mcnair 

Name:----------------------------------------------
Last First Middle 

Social Security #: _ _  _ UMBC Student ID#:------------------

Local Address:-----------------------------------------

City State Zip Code 

Telephone Number: ( ___ ) ________ _  _ Telephone Number: ( ___ ) __________ _ 
Local/Mobile Permanent 

Permanent Address:-----------------------------------------

City State Zip Code 

Place of Birth:-----------------------------------------
City State Country 

UMBC E-mail:----------------- Alternate E-mail: _________________ _

Date of Birth: ________________ _ 
Month Day Year 

Gender: M or F 
{Please circle) 

Citizenship: 0 U.S. Citizen 0 Permanent Resident 0 Other __________ _ 
(If applicable, please provide a photocopy of INS documentation.) 

Ethnicity and Race : 1. Are you Hispanic/Latino?

O Yes, Hispanic or Latino (including Spain) If yes, please describe your background. O No 

2. Regardless of your answer to the prior question, please indicate how you identify yourself.

(Check one or more and describe your background.)

O American Indian or Alaska Native (including all Original Peoples of the Americas) 

Are you Enrolled? O Yes If yes, please enter Tribal Enrollment Number O No 

(Please Specify) 

O Asian (including Indian subcontinent and Philippines) O Black or African American (including Africa and 

Caribbean) 

O Native Hawaiian or Other Pacific Islander (Original Peoples) O White (including Middle Eastern) 

Do you have a physical or learning disability for which you need accommodations? 0 No O Yes 

Emergency Contact:-----------------------------------------
Name Relation 

Telephone Number: ( __ ) _________ _ Date of Application Submission: ____________ _ 









Recommendation Form 
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I. This section is to be completed by the applicant.

Graduate Discipline of Interest 

Last Name First Name 

Please type or print information, and return to: 

McNAIR SCHOLARS PROGRAM 
007 Mathematics/Psychology Building   
University of Maryland. Baltimore County 
1000 Hilltop Circle 
Baltimore. Maryland 21250 

410-455-3277 
Fax: 410-455-1028 
www.umbc.edu/mcnair 

Middle Name 

Optional: (This waiver is not required for admission to or receipt of any other services and benefits from the McNair 

Scholars Program.) All rights of access to this letter of recommendation conferred by the Family Educational Rights and 

Privacy Act of 1974 (P.L. 93-380) as amended, or otherwise, are hereby voluntarily waived. 

Signature 

II. This section is to be completed by the faculty recommender

and returned directly to the McNair Scholars Program at UMBC. 

Date 

What is your frank appraisal of the applicant's promise as a graduate student and future scholar? What are the applicant's greatest 

strengths and weaknesses? What is the extent of your acquaintance with the applicant? If you prefer to write a personal letter rather than 

using the back of this form, please feel free to do so and attach your letter to this form. Thank you for your prompt cooperation. 

Summary Evaluation: In comparison with a representative group of students in the same field who have had approximately the 

same amount of experience and training, how does the applicant rate in the following areas? 

Excellent Above Average Below Poor Unable to 
Average Average Assess 

Ability to analyze a problem 
and formulate a solution 

Breadth of knowledge 

Verbal expression skills 

Written expression skills 

Perser verance 

Maturity 

Imagination and creativity 

Potential as a teacher/ 
scholar /researcher 

Self-confidence 

Ability to work with others 

Overall academic potential 

Signature Title Department 

Name {Please type or print) Date Telephone Number 

PLEASE RETURN THIS FORM TO THE McNAIR SCHOLARS PROGRAM. 



Recommendation Form 

I. This section is to be completed by the applicant.

Graduate Discipline of Interest 

Last Name First Name 

Please type or print Information, and return to: 

McNAIR SCHOLARS PROGRAM 

007 Mathematics/Psychology Building 

University of Maryland, Baltimore County 

1000 Hilltop Circle 

Baltimore. Maryland 21250 

410-455-3277 

Fax: 410-455-1028 

www.umbc.edu/mcnair 

Middle Name 

Optional: {This waiver is not required for admission to or receipt of any other services and benefits from the McNair 

Scholars Program.) All rights of access to this letter of recommendation conferred by the Family Educational Rights and 

Privacy Act of 1974 (P.L. 93-380) as amended, or otherwise, are hereby voluntarily waived. 

Signature 

II. This section is to be completed by the faculty recommender

and returned directly to the McNair Scholars Program at UMBC. 

Date 

What is your frank appraisal of the applicant's promise as a graduate student and future scholar? What are the applicant's greatest 

strengths and weaknesses? What is the extent of your acquaintance with the applicant? If you prefer to write a personal letter rather than 

using the back of this form, please feel free to do so and attach your letter to this form. Thank you for your prompt cooperation. 

Summary Evaluation: In comparison with a representative group of students in the same field who have had approximately the 

same amount of experience and training, how does the applicant rate in the following areas? 

Excellent 
Above 

Average 
Below 

Poor 
Unable to 

Average Average Assess 

Ability to analyze a problem 
and formulate a solution 

Breadth of knowledge 

Verbal expression skills 

Written expression skills 

Perser verance 

Maturity 

Imagination and creativity 

Potential as a teacher/ 
scholar /researcher 

Self-confidence 

Ability to work with others 

Overall academic potential 

Signature Title Department 

Name (Please type or print) Date Telephone Number 

PLEASE RETURN THIS FORM TO THE McNAIR SCHOLARS PROGRAM. 
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Recommendation Form 

I. This section is to be completed by the applicant.

Graduate Discipline of Interest 

Last Name First Name 

Please type or print information, and return to: 

McNAIR SCHOLARS PROGRAM 

007 Mathematics/Psychology Building 

University of Maryland. Baltimore County 

1000 Hilltop Circle 

Baltimore. Maryland 21250 

410-455-3277 

Fax: 410-455-1028 

www.umbc.edu/mcnair 

Middle Name 

Optional: (This waiver is not required for admission to or receipt of any other services and benefits from the McNair 

Scholars Program.) All rights of access to this letter of recommendation conferred by the Family Educational Rights and 

Privacy Act of 1974 (P.L. 93-380) as amended, or otherwise, are hereby voluntarily waived. 

Signature 

II. This section is to be completed by the faculty recommender

and returned directly to the McNair Scholars Program at UMBC.

Date 

What is your frank appraisal of the applicant's promise as a graduate student and future scholar? What are the applicant's greatest 

strengths and weaknesses? What is the extent of your acquaintance with the applicant? If you prefer to write a personal letter rather than 

using the back of this form, please feel free to do so and attach your letter to this form. Thank you for your prompt cooperation. 

Summary Evaluation: In comparison with a representative group of students in the same field who have had approximately the 

same amount of experience and training, how does the applicant rate in the following areas? 

Excellent 
Above 

Average 
Below Poor 

Unable to 
Average Average Assess 

Ability to analyze a problem 
and formulate a solution 

Breadth of knowledge 

Verbal expression skills 

Written expression skills 

Perserverance 

Maturity 

Imagination and creativity 

Potential as a teacher/ 
scholar /researcher 

Self-confidence 

Ability to work with others 

Overall academic potential 

Signature Title Department 

Name (Please type or print) Date Telephone Number 

PLEASE RETURN THIS FORM TO THE McNAIR SCHOLARS PROGRAM. 
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