
  

      

 

APPLICATION FOR STUDENT PARTICIPATION 
2020 Summer High Ability Program 

Grambling State University 

GSU Box 4218, Grambling, LA 71245 

Telephone: (318) 274-6034 Fax: (318) 274-6041 

Email: harrisja@gram.edu 
 
 
 
 

1.  *Name 

 
 

 
(Last)  (First) (Middle)

 
 

2.  *Address: 

 
 

 
3.  *Email: 

(City)  (State)  (Zip) 

 

4.  *Phone: (                )                                    Cellular:  (              ) 
 

5.  *Parent/Guardian Name: 
 

 

6.  *Legal Residence (state):  7.  *Citizenship: yes  no 
 

8.  U.S.A.  Permanent Residence (For  non US citizen):  yes  no 
 

9.  *Date of Birth:    

(Month)  (Day)  (Year) 

11.  How do  you  describe yourself? 

 

10.  Gender:  M F 

Black/Afro-American Mexican American/Chicano Hispanic or other Latino 

Native American Oriental/Asian American Other (specify) 

White/Caucasian Puerto Rican 

12. Rank in High  School: 
 

13. List all colleges /universities at which you have taken courses. Please include official sealed transcripts from each 

college attended. 
 

College/University City/State Dates Attended (MM/DD/YYYY) 

From  To 
 
 
 
 

14.  Academic Advisor Name: 
 

15.  Total number of credit hours remaining for graduation: 
 

16.  Cumulative grade point average (CGPA):    
 

17.  Classification:  18.  Expected Graduation Date (MM/YY): 
 

 



  )   

 
one: (  )   

 
 

19.  Test Information (ACT or SAT) submit official scores to: 2020 Summer High Ability Program,  GSU Box 4218, Grambling LA 

71245 

 

ACT (Highest Scores) 

English Math  Reading Science Composite 

SAT (Highest Scores) 

Verbal Math  Composite 

 
20.  Scholastic Distinctions or honors 

 

 
 
 

21.  Please provide two Teacher Evaluation (Recommendation Letters). 

 
*Name of Recommender  Telephone/Email 

1.  Telephone: ( 

Email: 

2.  Teleph 

Email: 

 
22. Submit official transcripts to: 2020 Summer High Ability Program,  GSU Box 4218, Grambling LA 71245 

 

23. Personal Statement 

In the following blank space below, please identify your lifetime career goal.  Identify your strengths and 

weaknesses and your  plan  to overcome the weakness in  order to reach your  lifetime  goal.   The personal  

statement helps  us in becoming acquainted with you as an individual in ways different from courses, 

grades, test scores, and other objective data. Please type your personal statement and limit to the 

space provided below (font  size Arial 11). 



24.  What will be your area of specialization in college?

 
 

 
25. *CERTIFICATION 
 

I certify  that all  information  in  this  application  is  accurate, complete,  and honestly  presented. I understand that any 

inaccurate  or misleading  information  or omission  will be reason for disqualification  from further  consideration  of this 

application and will be cause for rescinding of the offer if discovered at a later date. 

 
Name:                                                                                                            Date: 

 

 


	Fname: 
	Mname: 
	Address: 
	City: 
	Zip: 
	Email: 
	Phone: 
	Cellular: 
	Parentname: 
	OtherRace: 
	HSRank: 
	AcademicAdvisor: 
	HrsRemaining: 
	CGPA: 
	ExpectedGrad: 
	Honors: 
	PersonalStatement: 
	Specialization: 
	Name: 
	Date: 
	Check Box2: Off
	Lname: 
	CellularAC: 
	PhoneAC: 
	DOBYear: 
	College1: 
	CityState1: 
	DatesFrom1: 
	DatesTo1: 
	College2: 
	CityState2: 
	DatesFrom2: 
	DatesTo2: 
	Recommender1: 
	EmailRec1: 
	RecPhone1: 
	RecPhoneAC1: 
	Recommender2: 
	RecPhoneAC2: 
	RecPhone2: 
	EmailRec2: 
	Print: 
	MathSAT: 
	VerbalSAT: 
	EnglishACT: 
	MathACT: 
	CompositeSAT: 
	ScienceACT: 
	ReadingACT: 
	CompositeACT: 
	Classification: [ ]
	DOBMonth: [ ]
	DOBDay: [ ]
	State1: [ ]
	State2: [ ]
	Citizenship: Off
	USResident: Off
	Gender: Off
	Race: Off


