
SAVANNAH STATE UNIVERSITY 
Peach State Louis Stokes Alliance for Minority Participation 

Application Form 
 
 
Name: _____________________________________________________________________________ 
  (First)                (Middle)    (Last)          
 
SSN#: _________ - __________ - __________        ______________________________    
           (SSU ID#) 
Date of Birth: _______________________________________ 
 
E-mail Address: _____________________________________________________________________ 
 
Mailing Address (All correspondence will be sent to this address): 
 
Street Address: ______________________________________________________________________  
 
City:  ________________________   State:  _____________________     Zip:  ___________________ 
 
Home Phone: (           ) __________ - __________ Cell Phone: (           ) _________ -__________  
 
Gender:    Male      Female          
 
Race/Ethnicity:  
 

African American                                                       White/Caucasian 
  
Asian/Pacific American (please specify) __________________________ 
 
Latino/Hispanic (please specify) ________________________________ 
 
Native American/American Indian (please specify tribal affiliation) ________________________ 
 
Other (please specify) ______________________________  
  

  
Citizenship / Residency: U.S. Citizen                Permanent Resident     Georgia Resident 
                  
Parent/Guardian: Name:  ________________________________ Phone:  (       ) ______-_______ 
 
Current Student Status: If Student at a College/University: 
 
Institution: _________________________City:  _______________ State: _____ Zip:  ____________ 
 
Major: __________________________________Credit Hours Completed: _______ GPA: __________ 
 
Year Expected Date of Graduation: ______________________________________ 
    
Do you receive Hope Scholarship?  Yes                  No    If ‘Yes’, attach a copy of the award. 
 
Are you receiving any scholarship from federally funded programs? If ‘Yes’, name the program. 
 
____________________________________________________________________________________ 
 
If Student Graduating from High School: 
 
School: _____________________________ City: _________________ State:  ____ Zip: ___________ 

 

 

 

 

 

  

 

  

   



Indicate below, if you have taken or have set a date to take at least one of the following 
examinations; this is not needed if you are a Previous LSAMP Scholar: 
EXAMINATION VERBAL 

(Score) 
MATH 

(Score) 
COMPOSITE 

(Score) 
DATE TAKEN WILL TAKE 

SAT 

ACT 

Have you applied for admission to Savannah State University?  Yes No 

Have you been admitted to Savannah State University?  Yes No  

Extracurricular Activities: List any extracurricular activities, awards, special recognition, achievements 
in sports/athletics, special interests, hobbies, etc 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

References: Two references (university professors/school teachers) that you have asked to write 
recommendation letters: 

Reference 1 
Name: ____________________________________ Institution: ____________________________ 

Street Address: __________________________________________________________________ 

City:  ______________________________ State:  ________   Zip:  ___________________ 

Phone: (  ) __________ - __________ Email:  ______________________________________ 

Reference 2 
Name:  ____________________________________ Institution: ______________________________ 

Street Address: ______________________________________________________________ 

City: ________________________________ State: ________   Zip:  _______________ 

Phone: (           ) __________ - __________ Email: _______________________________________ 

Personal Statement: Your personal statement (about 300 words and typed/word-processed) should 
address the following topics: 

*The STEM major(s) you are interested in, reasons for your pursuit, and your career aspirations
*Reasons for your choice of Savannah State University’s PSLSAMP Program
*Your personal traits/skills/abilities to fully benefit from and also to contribute to the PSLSAMP

program

Signature of Applicant: _______________________________ Date:  ______________________ 

Please mail your application along with your transcript, two reference letters and personal 
statement to: 

Mrs. Holly Sparks, Program Manager  P.O. Box 20119, Savannah, GA 31404    
Tel: 912 358-3270  Email: sparksh@savannahstate.edu        


	Name: 
	undefined: 
	undefined_2: 
	SSN: 
	SSU ID: 
	Date of Birth: 
	Email Address: 
	Street Address: 
	City: 
	State: 
	Zip: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Male: 
	Female: 
	African American: 
	WhiteCaucasian: 
	undefined_7: 
	AsianPacific American please specify: 
	LatinoHispanic please specify: 
	undefined_8: 
	Native AmericanAmerican Indian please specify tribal affiliation: 
	undefined_9: 
	Other please specify: 
	undefined_10: 
	US Citizen: 
	Permanent Resident: 
	Georgia Resident: 
	ParentGuardian Name: 
	undefined_11: 
	undefined_12: 
	Institution: 
	City_2: 
	State_2: 
	Zip_2: 
	Major: 
	Credit Hours Completed: 
	GPA: 
	Year Expected Date of Graduation: 
	Yes: 
	No: 
	School: 
	City_3: 
	State_3: 
	Zip_3: 
	EXAMINATION: 
	VERBAL ScoreSAT: 
	MATH ScoreSAT: 
	COMPOSITE ScoreSAT: 
	DATE TAKENSAT: 
	WILL TAKESAT: 
	SATRow1: 
	VERBAL ScoreRow2: 
	MATH ScoreRow2: 
	COMPOSITE ScoreRow2: 
	DATE TAKENRow2: 
	WILL TAKERow2: 
	VERBAL ScoreACT: 
	MATH ScoreACT: 
	COMPOSITE ScoreACT: 
	DATE TAKENACT: 
	WILL TAKEACT: 
	ACTRow1: 
	VERBAL ScoreRow4: 
	MATH ScoreRow4: 
	COMPOSITE ScoreRow4: 
	DATE TAKENRow4: 
	WILL TAKERow4: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	in sportsathletics special interests hobbies etc: 
	undefined_13: 
	undefined_14: 
	Name_2: 
	Institution_2: 
	Street Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	undefined_15: 
	undefined_16: 
	Email: 
	Name_3: 
	Institution_3: 
	Street Address_3: 
	City_5: 
	State_5: 
	Zip_5: 
	undefined_17: 
	undefined_18: 
	Email_2: 
	Date: 
	Area Code: 
	Text1: 


