
Last Name__________________________________________________________ First___________________________________ __________________Middle____________

Address_____________________________________________________________________________________________________________________________________

City_ ____________________________________________________________ State_________________________________________ Zip___________________________

Home Phone  (______)____________________________Cell Phone  (______)__________________________ Emergency Phone  (______)___________________________

E-mail_ _____________________________________________________________________________________________________________________________________

Have you resided in New York State as a permanent resident for the 12 months immediately preceding this application?           n Yes          n No

If yes, county of permanent residence_ ___________________________________________________________________________________________________________

If resided in New York state less than 12 months, please provide previous mailing address

___________________________________________________________________________________________________________________________________________

Birth Date  ______ / ______ / ______	 Gender	 n    Male	 n Female

Please describe your race/ethnic origin  (For research, scholarships, special programs, and local, state and federal reports. Not used for admission decisions.)

n American Indian or Alaska Native          n Asian         n Black or African American         n Hispanic of any race         n Native Hawaiian or Other Pacific Islander

n Two or more races          n White, Non-Hispanic

Citizenship status      n U.S.      n Dual U.S./Canadian     n Permanent Resident      n Refugee/Asylee

If not U.S., country of citizenship_______________________________________country of birth ��������������������������������������������������������

	 If you are a United States citizen of less than one year, how many months?_ ___________________________________________________________________

High school Education

Name of high school (please use the school’s formal name) __________________________________________________ City _______________________ State ________

 n High school graduate	 n GED Program	 n Non-High School Graduate		  n Attended OCC Previously            

n  Previous College Student/Transfer Student

Previous Schools, colleges and universities

Name 	 City, State	 Dates attended 	

______________________________________________________       ____________________________________________________       _____________________________

______________________________________________________       ____________________________________________________       _____________________________

______________________________________________________       ____________________________________________________       _____________________________

______________________________________________________       ____________________________________________________       _____________________________

______________________________________________________       ____________________________________________________       _____________________________

______________________________________________________       ____________________________________________________       _____________________________

n	Collegiate Science and 
Technology Entry Program 
(CSTEP)

n	Louis Stokes Alliance for
Minority Participation 
(LSAMP)

n	Both

application

A College of the State University of New York

02/09

Today’s Date _______________________

Student ID #_ ______________________



Are you, or were you, an orphan or ward of the court (until the age of 18)?           n Yes          n No

 If yes, please contact the LSAMP office to speak to a advisor.

Please list household members’ names, ages, if currently enrolled in college, and relationship to you:

First Name		L  ast Name		A  ge	A ttended or Enrolled in College	R elationship

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Are you currently employed?           n Yes          n No

 If yes, what is the average hours per week you work?_ __________________________________________________________________________________________

Research / Internship preference?           n Spring         n Summer

Have you participated in any of the following programs? Select all that apply	 Source of Referrals

Two letters of References are required along with a one page essay. 

Essay Topic: Describe your career goals and why you have chosen those goals.

All Applicants Must Sign Below

I hereby formally apply to the CSTEP/LSAMP program at Onondaga Community College and I give permission for other offices at OCC to release to CSTEP/LSAMP 

staff any information necessary for consideration of this application and information on my grades, financial aid, etc. for duration of my involvement in CSTEP/LSAMP.

Student Signature _________________________________________________________________________________________________________________

High School Programs:

n College Discovery

n OCC Advantage

n Liberty Partnership

n SEEK

n STEP

n GEAR UP

s u n y o c c . e d u

Collegiate Programs:

n EOP

n HEOP

n CSTEP

n Veterans

n Students with Disabilities

n Ronald McNair Program

n S-STEM

n Tutorial Services

n International Student Services

n Friends

n Student Organization

n Faculty / Staff

n Other (please specify)___________________________________________________


