UNLV McNair Title IIT AANAPISI SUMMER RESEARCH INSTITUTE
APPLICATION FORM

Please print.

I PERSONAL INFORMATION

Name: NSHE Number:

Local Address: City: State: Zip:
Email Address: Telephone Number:

For which program are you a participant (please check box)? ] McNair 1 AANAPISI

II. ACADEMIC INFORMATION
Major: Department:
GPA: Number of credit hours completed:

Anticipated semester/year of graduation:

1. RESEARCH INSTITUTE INFORMATION

Proposed Research Interest:

**** Attach statement.

Is there a particular mentor with whom you would like to conduct this research? Yes No

If yes: Mentor and Department:

Has this individual agreed to serve as your McNair Mentor? Yes No

Note: It is not necessary for you to find a mentor NOR does finding a mentor guarantee your acceptance to the McNair
Summer Research Institute. All mentors must meet the criteria established by the Program and complete and submit
additional application materials.

Applicant’ s Signature: Date:




