
ECAMP APPLICATION Phase III
4/16/07

East Central University Oklahoma Louis Stokes Alliance for Minority Participation in 
Science, Engineering,  Mathematics and Technology

PERSONAL INFORMATION

Name ______________________________________________________     ❑  Male         ❑ Female          Date__________________
                   Last                                            First                                    Middle

Social Security No. ___________________________  Phone: Ada _________________  Home (            ) _______________________

Local Address _____________________________________________________________________________________________
                                      Street or box number                                          City                                                           State and Zip Code
   
Permanent Address _________________________________________________________________________________________
or Parents’ Address       Street or box number                                          City                                                        State and Zip Code

email address ________________________________________________________Student ID#_____________________________   

Pledge: I promise to keep ECAMP informed of my address for ten years after graduation.              ❑ Yes             ❑  No

ECU INFORMATION

Classification        ❑   Freshman         ❑   Sophomore          ❑   Junior          ❑   Senior   

Major: ____________________________________  Minor:_____________________________

Are you in premed, premed tech, prephysical therapy, prepharmacy, or another similar program?      ❑ Yes     ❑ No

Do you have a   ❑ Dean’s  Scholarship?      ❑ President’s Scholarship?  ❑ Regents’   Scholarship?

Are you in the McNair Scholars Program?   ❑ Yes     ❑ No

Grade point average _________Hours completed_________  Hours currently enrolled ________      Graduate when? __________

For which parts of the program do you wish to apply?    ❑ ECAMP Traineeship     ❑ ECAMP work-study           ❑ Summer research

HIGH SCHOOL INFORMATION 
High school attended____________________________________________________   Graduation date__________________

 Grade point average ________      ACT Composite ________    Are you by regulations an Oklahoma resident?   ❑  Yes         ❑  No     

MINORITY INFORMATION

IF NATIVE AMERICAN:

Tribe:    _______________________Please attach a copy of your certificate of degree of Indian blood (CDIB)

NON-NATIVE AMERICAN: Please list your minority group: ________________________________________ 
 

Please complete the reverse side.   Thanks!



ADDITIONAL REQUIRED INFORMATION

1. Attach a sheet with a summary of your  future study and career plans after graduating from ECU,  academic 
achievements, educational goals, financial needs, and any additional comments.  What do you hope to be doing 
ten years from now?  Why have you selected this career choice?  This information is very important.

2. Additional information: Please attach 
a. An up-to-date college transcript (unofficial is OK) 
b. A  letter of reference from a faculty member in your chosen major.

CONTINUATION IN THE PROGRAM

Normally, students in the program will be continued in the program providing that:

1. The program is renewed and money is available.
2. The student is making satisfactory progress toward a qualifying degree and has not switched to premed or a 

similar program, applied to a medical school, or changed to an ineligible major.
3. Grades are satisfactory.   Grades under a 3.0 average for a semester will result in a student being placed on 

probation with no funding.  They can be reinstated if they make above a 3.0 the next semester.
4. Performance in the program is satisfactory as determined by their mentor, the Campus Coordinator, and the ECU 

Program Director.

DEADLINES

All awards are reviewable at the end of the semester and are always contingent on money available to fund them, grades, 
satisfactory performance in the program, etc.  Application deadlines are listed below:  Late applications will be accepted 
as long as positions are open.

Applications should be submitted before the end of the second day of the semester.

Agreement:  I hereby certify that the information on this form is true and correct to the best of my knowledge and 
consent to the release of this information as well as my transcript and current ECU grades to the Project Director  or 
Native American Counselor.

Signature of student: ___________________________________________

Return the application to:    Ms. Kathy Gardenhire      1-580-559-5301  or 559-5477  Office 151A
          Native American Counselor

        East Central University
 Ada, OK 74820-6899

Checklist:

❑  CDIB if Native American
❑  Future study and career plans sheet
❑  Transcript
❑  References
❑  Application complete - all blanks filled in and questions answered
❑  Form signed


