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PLEASE PRINT

Mr.     Ms.      Mrs.  
                  New Member Renewal

NAME:  














LAST



FIRST




M.I.

HOME ADDRESS:  











CITY:  




  STATE:  

  ZIP CODE:  



COUNTY 




  DATE OF BIRTH 





HOME PHONE:  (_____) 


  WORK PHONE:  (_____) 




MOBILE PHONE:  (_____) 


   EMAIL:  






SOCIAL SECURITY NUMBER 









RACE/ETHNICITY 

_______ Caucasian or European American     _______ Black or African American

_______ Asian    _______ Native Hawaiian or Other Pacific Islander 

_______ American Indian or Alaska Native    _______ Hispanic or Latino  

_______ Multiracial    _______ Other    _______ Prefer not to respond  

CITIZENSHIP/RESIDENCY 


 United States  
  Permanent Resident 



 Other (Specify) 

THE BEST CONTACT TIMES FOR ME ARE:

Mornings  

  Afternoons  


  Evenings 

  Weekends  


THE BEST MEETING DAYS FOR ME ARE:

Mon. 

  Tues. 

 Wed. 

 Thurs. 
  Fri. 

   Weekends  


MAJOR/FIELD OF INTEREST:  









PROFESSION/RESEARCH AREA OF INTEREST:  






CURRENT CREDIT HOURS:  

 CUMMULATIVE CREDIT HOURS:  



CURRENT STEM (Science, Technology, Engineering, & Math) COURSES 




COMPLETED STEM COURSES 










CURRENT GPA:  

  EXPECTED GRADUATION/TRANSFER DATE:  


Are you a member of any other campus organizations? _______  ____     If so, which one(s)?








          Yes             No

Are you currently employed?  ________  _______  If so, where?  










        Yes                No

Are you currently on:  (check all that apply)  
 Financial aid    

 Scholarship











 Other (Specify)


As a member of the STEM Collegian Center, I understand that my responsibilities are to:

· Maintain a minimum GPA of 2.5

· Contact my mentor at least twice each month

· Participate in two or more STEM Collegian Center activities per semester

· Participate in at least one civic engagement activity per semester 

· Participate in assessment surveys and activities to help improve the Center

· Keep the STEM Collegian Center advised of changes in contact information

· Participate in periodic tracking surveys (by phone, mail, or email) for a period of five years after leaving the STEM Collegian Center (Your responses to tracking surveys will help improve the Center and opportunities for future students.)

I understand that if I do not fulfill these responsibilities, I will no longer have the privilege of membership in the STEM Collegian Center with the benefits that this entails.

I, the undersigned, assume the rights, privileges, and responsibilities for participation in the STEM Collegian Center.

Applicant’s Signature






     Date

For Office Use Only








MENTOR:  											





STEM Collegian Center Application


Prince George's Community College, Largo, MD  20774


Phone:  (301) 341 – 3086    FAX:  (301) 386 – 7529     Email:  STEMCollegianCenter@pgcc.edu
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