University of South Carolina
The STARS Alliance STARS Leadership Corps
Applicant Information Sheet for New Applicants
Please carefully read the information listed below:

Submit all application materials electronically, with “SLC Application: your name” in the subject heading, to eastman [at] cec.sc.edu
Applications will be accepted until all positions are filled. 

Application Material Checklist:
 FORMCHECKBOX 
  Completed Application

 FORMCHECKBOX 
  Personal Statement 

 FORMCHECKBOX 
  Unofficial Transcript

 FORMCHECKBOX 
  Two References  
Note:  Applicants will apply as an undergraduate for the school year.  

University of South Carolina
The STARS Alliance STARS Leadership Corps
Application Form for New Applicants 
	Please print or type.                                                                                                 Date      

	1


	Required Information
	First                          MI                                   Last        

Email address       


	
	
	Local Address                                       Phone #       
City                                     State                               Zip                                                                                    



	
	
	Permanent Address                              Phone #       
City                                      State                              Zip       


	
	
	I am a: U.S. Citizen  FORMCHECKBOX 
   Permanent Resident  FORMCHECKBOX 
  
Residency:  SC  FORMCHECKBOX 
  out of state  FORMCHECKBOX 
 



	2
	Optional Information
	Gender: (choose one)
 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	
	
	Ethnic background: (select one or more)
African American  FORMCHECKBOX 
       Asian  FORMCHECKBOX 
       Hispanic  FORMCHECKBOX 
      Native American  FORMCHECKBOX 
   

White  FORMCHECKBOX 
      Other  FORMCHECKBOX 
      Choose not to indicate  FORMCHECKBOX 



	
	
	Do you have a documented disability?  Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
     
Choose not to indicate   FORMCHECKBOX 



	3
	Education
	Current Classification:  Freshman  FORMCHECKBOX 
     Sophomore  FORMCHECKBOX 
     Junior  FORMCHECKBOX 
     Senior  FORMCHECKBOX 



	
	
	Major:                                          Minor:       


	
	
	Overall GPA:                             GPA in Major:       


	
	
	Total Hours earned:                        Expected Graduation Date (M/Y):        


	
	
	College/University:      


	
	
	Academic Awards/Honors: 



	
	
	Extracurricular Activities:       


	
	
	Have you taken part in any programs that have focused on diversity at your school or in your community?  If yes, please describe.



	
	
	What organizations are you actively involved in on campus?



	4
	Graduate Education Goals
	Had you thought about attending graduate school prior to hearing about this program?

Yes:   FORMCHECKBOX 
           No:  FORMCHECKBOX 


	
	
	Have you enrolled in/taken any graduate level courses?  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 



	
	
	Do you plan on attending graduate school?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
	
	If yes, what degree program? MA/MS  FORMCHECKBOX 
   PhD  FORMCHECKBOX 
   MBA  FORMCHECKBOX 
  Other  FORMCHECKBOX 



	
	
	If yes, where are you planning to pursue graduate studies? 

USC  FORMCHECKBOX 
    another institution  FORMCHECKBOX 
      undecided  FORMCHECKBOX 



	5
	Parent/Guardian Information
	Parent/Guardian Name

	
	
	Education Level: Please mark the highest level attained for each parent.
Father:  Elementary  FORMCHECKBOX 
     High School  FORMCHECKBOX 
    Some College  FORMCHECKBOX 
     
             Bachelor’s Degree  FORMCHECKBOX 
 
   Graduate/Professional Degree  FORMCHECKBOX 

Mother:  Elementary  FORMCHECKBOX 
    High School   FORMCHECKBOX 
    Some College  FORMCHECKBOX 
    
              Bachelor’s Degree  FORMCHECKBOX 
 
   Graduate/Professional Degree  FORMCHECKBOX 



	6
	Leadership Information
	Have you taken part in any community service projects while in college?  If so, please explain?


	
	
	Please describe two leadership qualities that you possess?


	
	
	Do you prefer to work individually or with a group?


	7
	Leadership Project 


	Please rank your top activity preferences (1 highest).

 FORMCHECKBOX 
 Extended Learning Experiences

 FORMCHECKBOX 
 Girl Scout Outreach Activities

 FORMCHECKBOX 
 Web Outreach

 FORMCHECKBOX 
 Computing Competitions

 FORMCHECKBOX 
 K-12 Outreach

Research Experiences for Undergraduates
Have you participated in undergraduate research?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, describe your research and funding (e.g. REU, Magellan, NSF, other)

______________________________________________________________ 
______________________________________________________________

Give name and contact information for your faculty research advisor      
Intern Experiences
Do you have an internship already in progress?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, describe your internship ______________________________________ 
_______________________________________________________________

Give name and contact information for your internship supervisor      


	8
	Personal Statement
	Please submit an essay of 1 page or less (12 pt font min) describing your motivation for participating in this program and your educational and career goals. Email this statement to eastman [at] cec.sc.edu



	9
	References
	Please list contact information for two references below:
1. Faculty Name                        Position                      Department                        Phone or Email      
2. Faculty Name                        Position                      Department                        Phone or Email      



