
APPLICANT INFORMATION  

________________________________________________________________________________________________________________________
First name                                             Middle Name                                   Last Name 

_________________________________________________________________________________________________________________
Your Home Address

___________________________________________________________ ___________________________________ _______________
City        State     Zip Code

_____________________________________________   _____________________________________________
Home Telephone Number     Cell Phone Number     

_________________________________________________________________________________________________________________
Your Personal Campus Address (If enrolled in college)

___________________________________________________________ ___________________________________ _______________
City        State     Zip Code

_____________________________________________   _____________________________________________________  
Your Personal Campus Telephone Number   E-mail

_____________________________________________   _____________________________________________________ 
Date of Birth       Citizenship

_____________________________________________   _____________________________________________________ 
Birthplace City       Birthplace State

Gender:   Male    Female

Your Ethnic Group: 

 African-American     Hispanic-American     Native American
                (Please indicate tribal identification)______________________________

_____________________________________________   _____________________________________________________
Mother’s Ethnic Group      Father’s Ethnic Group

_____________________________________________   ___________________________________ _______________
Mother’s Maiden Name       Citizenship      Birthplace

_____________________________________________   ___________________________________ _______________
Father’s Surname       Citizenship    Birthplace
   
FOR LEGAL RESIDENTS ONLY:  Please provide a copy of your Alien Registration Card.

Have you applied for this scholarship before?    Yes    No   If yes, the year applied   ______________________________

STUDENT APPLICATION FORM
Please complete both sides of this application and submit it with your answers to the questions on the reverse side. Please 
type or print using black ink, and include your name on any additional pages you submit. Incomplete applications will 
not be reviewed. 
Optional: I hereby give APS permission to release my contact information for the express purpose of making 
internship, educational or other funding opportunities available to me.

Signature/Date 

Minority Scholarship
Deadline: February 1, 2008

A M E R I C A N  P H Y S I C A L  S O C I E T Y

2008 / 2009

F O R  O F F I C E  U S E  O N L Y



Deadline: February 1, 2008
ACADEMIC INFORMATION
Academic Institution in which you expect to be enrolled in the Fall of 2008 ____________________________________________

Present Class Year:     High School Senior     College Freshman     College Sophomore       Other ______________

H.S. GPA  ____________   Class Ranking ____________Out of ____________  College GPA ____________
 
SAT Scores out of 800:                                 ACT Scores out of 36: 

SAT  Critical Reading  ______  SAT Math ______   English ______ Math ______ 
          
SAT Writing ______      Reading ______ Science ______ Composite _______   

(Note: You do not need both SAT and ACT Scores.)

Honors, Awards and Extracurricular Activities (Use additional paper if necessary)_____________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

REFERENCES
You are required to have two people submit references on your behalf.  We recommend that you ask three people to act 
as references in the event that one reference is not submitted in time. At least one reference must be from a science 
or math teacher/professor. Please make sure your references are in sealed envelopes with your reference's 
signature across the seal.

List the names of two people who have agreed to submit REFERENCE FORMS and an alternate name:

Name     Position / Title    Institution   Phone / email

1. _______________________________________________________________________________________________________________

2. _______________________________________________________________________________________________________________

3. _______________________________________________________________________________________________________________

PERSONAL STATMENT  (Required. Application will not be reviewed without personal statement.)
On 1-2 pages, please type or neatly print in black ink your responses to the following questions. Include your full name on 
each page submitted.
 
 1. Why do you want to major in physics and how does majoring in physics relate to your future plans?        

 2. Is there anything special about you or your background that you would like the Selection Committee to know?

 3. Have you ever had a research experience or engaged in the independent study of physics? If yes, please describe your  
  research in 50-100 words.

In submitting this application, I agree to the distribution of the information contained herein to the members of the 
Selection Committee. 

Signature: ________________________________________________________________    Date: ________________________
 
Send this completed form and essays, along with two completed REFERENCE FORMS, official high school and/or college 
transcripts, and SAT, ACT, or other scholastic aptitude test results (Educational Testing Service Code 0634 and American 
College Testing Code 2675) to the address below.

Arlene Modeste Knowles  
Minority Scholarship Application Materials

American Physical Society, One Physics Ellipse, College Park, MD  20740-3844  
http://www.aps.org/programs/minorities

ACT


