  
Umoja Scholars Program

Application for Membership
Last Name 



First Name


           M.I.________
Street Address







Apt. #____________
City 





State


Zip_______________
E-mail Address


Tel: 



Cell:______________
SSN or Student ID #




Desired Major: _________________
1.  Please attach one letter of recommendation from a current or former instructor or employer, or community leader.

2.  Please attach your latest transcript (an unofficial copy is acceptable)

3.  Please prepare a 1 page essay explaining your reasons for desiring to be a LMC Umoja Scholar. Essays should be typed and double spaced.
4.  Applicant Signature

     _________________________________


______________________



Signature





Date

5.  Return your completed application to:

A'kilah Moore




Tess Caldwell


MA-122 (in New Math Building)
OR
Rm. 288

439-2181 x 3243



x 3375
----------------------------------------------------------------------------------------------------------

FOR UMOJA SCHOLARS PROGRAM OFFICE STAFF ONLY

APPLICATION PROCESSED

ACCEPTED AS:
DATE RECEIVED: ___________


⁪ LETTER OF REC.

   ⁪ LC SCHOLAR


⁪ TRANSCRIPT 

  ⁪ S/C SCHOLAR


⁪ ESSAY


INTERVIEW


⁪ DATE_____________

⁪ CONTRACT SIGNED

