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Islands of Opportunity Alliance-Louis Stokes Alliances for Minority Participation 
IOA-LSAMP Program 

Application Form

INSTITUTION:  _____________________________________    
TERM:  Semester:  Spring or Fall  Year:  2010 or 2011
PERSONAL & CONTACT INFORMATION:

FULL LEGAL NAME:  

__________________________________________________________________________________         

Last 



First




Middle
MAILING ADDRESS:  ____________________________________________
ALTERNATE ADDRESS:  __________________________________________
PHONE:  (Home) ______________  (Cell/Pager) ______________ (Alternate) _______________
IMPORTANT NOTE:  This program relies heavily on email correspondence.  Please indicate if you have daily access to email:  __ I have access   __ I do not have access
EMAIL:  _________________________________  

CITIZENSHIP & ETHNIC INFORMATION: 
Citizenship:  ___  US    ___ Permanent Resident   ___ Other (FAS)
ETHNICITY:  (check all that apply)
Are you Spanish/Hispanic/Latino:  ( No  ( Yes 
Mexican, Mexican/Am., Chicano:  ( No ( Yes
Puerto Rican:  ( No ( Yes 
Cuban:  ( No ( Yes
Other Spanish/Hispanic/Latino (may include Filipino): ________________________

What is your ethnicity?  (check all that apply)
( White

( African-American
            ( American Indian or Alaska Native 
( Chinese     
( Asian Indian  
( Japanese


( Native Hawaiian


( Vietnamese
( Korean

( Guamanian or Chamorro
( Filipino 



( Samoan
( Other Asian: __________
( Other Pacific Islander: _________

RESIDENCY:  Are you a Hawai’i resident?  ( NO  ( YES
How long have you lived here? ____
Applicants Name:  ___________________
ACADEMIC INFORMATION:

STUDENT NAME & ID#:  ___________________________________________
MAJOR:  __ Agriculture   __ Astronomy        Biology    __ Chemistry    __ Comp Science  

__Geography  __ Geology      Marine Science   __ Mathematics  __ Physics  __ Other

If you selected the ‘Other’ category please specify the type of major in the space provided below:
___________________________________________

Current class standing:  ___Freshman ___ Sophomore ___Junior ___Senior ___Other: ___
Cumulative GPA: ____ GPA within Major: ____ Expected graduation date:  ___ Fall  ___Spring 
Number of credits earned: ___
WORK/VOLUNTEER/RESEARCH EXPERIENCE:  Previous work, volunteer and/or research experience is not required for the IOA-LSAMP Program. (Resumes will also be accepted for this section)
WORK EXPERIENCE:  Provide a brief description of any work experience that you have had since high school.  
VOLUNTEER/RESEARCH EXPERIENCE:  Provide a brief description of any volunteer or research experience that you have participated in after your completion of high school.
RESEARCH INTEREST AREAS:  Provide a brief description of areas of research that you are particularly interested in and why.
Applicants Name:___________________
RISK-RELEASE & MEDIA WAIVER FORM:
I, the undersigned, am in full recognition and appreciation of the dangers and hazards inherent in the excursions and other activities as a scholar participating in the IOA-LSAMP Program.  I do for myself, my heirs, executors, and administrators hereby defend, hold harmless, indemnify, and release, and forever discharge the IOA-LSAMP representatives and the University of Hawaii – Hilo, and all its officers, agents, and employees, from and against any and all claims, demands, and actions, or causes of action, on account of damage to personal property, or personal injury, or death which may result from my participation, and which results from causes beyond the control of, and without the fault or negligence of the IOA-LSAMP representatives and the University, its officers, agents, or employees, during the period of my participation as aforesaid.

I, the undersigned, hereby voluntarily and without compensation grant permission to the IOA-LSAMP Program, University of Hawaii at Hilo, for  usage of photographic/video image(s) taken of me, or of anyone for whom I have legal responsibility for any official publication, presentation, exhibit, video, brochure, poster, or other print or digital format.  I further grant to the IOA-LSAMP Program full rights to republish, without time restriction, these images in official IOA-LSAMP Program and/or University of Hawaii at Hilo publications and reports.  I further extend my permission to the IOA-LSAMP Program to provide these images to the media as part of any official IOA-LSAMP Program and/or University of Hawaii at Hilo business.

Signature of Participant    ________________________________          Date  ____________

Signature of Participant’s Guardian (if participant is under 18 years of age)

________________________________          Date  ____________

PERMISSION TO CONTACT INSTRUCTORS & ADVISOR:

By signing below, I give the LSAMP Office permission to contact my current or past instructors, advisors, and employers in regards to my performance in past/on-going related coursework/employment and my current academic standing within my institution.

____________________________________________

   ___________________________
Signature







   Date
By signing below, I certify that all of the statements and information provided in my application materials are true to the best of my knowledge.

____________________________________________

   ___________________________

Signature
Date
Please return this application and all accompanying materials by email, fax or mail by (the priority deadline) to the designated LSAMP office at your institution.

                                                                                           University of Hawaii at Hilo
200 W. KAWILI STREET

Hilo, Hawaii 96720-4091

Phone: (808) 974-7601

Fax: (808) 974-7610

http;//www.uhh.hawaii.edu/affiliates/ioalsamp

An Equal Opportunity / Affirmative Action Institution
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