Educational Opportunity Program
General Student Information Form
	Each year the Educational Opportunity Program nominates a number of students for a series of awards for those who have contributed to the University and/or their respective communities.  In addition, we receive requests from prospective employers who are interested in providing internships and employment opportunities, as well as colleges or universities who are offering post-baccalaureate scholarships/assistantships.  To assist us in this process, we ask that you complete this form.  


Name:        
     
 

Gender: Female
 Male

Last
First
 MI
Home Address:      
     
NJ      


Street Address
City



State Zip Code
Home Telephone Number: (   )   -    

School Telephone Number: (   )   -    

Major:       

Minor:      
 
Cumulative GPA:      
 
Major GPA:      

Graduation Date (MM/YY):   /  

Ethnicity/Race:
American Indian (Specify:     )
Hispanic/Latino (Specify:      )
Asian (Specify:      )
Mexican
Black Non-Hispanic/Latino (Specify:      )
Pacific Islander (Specify:      )
Black (Specify:      )
Puerto Rican
Central American (Specify:      )
South American (Specify:      )
Cuban
White (Specify:      )
Dominican
Other (Specify:      )

Emergency Contact Information
Emergency Contact Person:       
     
 

Last
First
MI
Relationship:      

Emergency Telephone Number: (   )   -    

Activities
Please list all organizations/community service/volunteer activities in which you have participated.  If more space is needed, use the Addition Information section at the end of this form and follow the format below.
1. Organization:       

Position(s):      

Brief summary of responsibilities:      

Year(s):     
 to     
 
On Campus
Off-Campus 
2. Organization:       

Position(s):      

Brief summary of responsibilities:      

Year(s):     
 to     
 
On Campus
Off-Campus 
3. Organization:       

Position(s):      

Brief summary of responsibilities:      

Year(s):     
 to     
 
On Campus
Off-Campus 
4. Organization:       

Position(s):      

Brief summary of responsibilities:      

Year(s):     
 to     
 
On Campus
Off-Campus 
5. Organization:       

Position(s):      

Brief summary of responsibilities:      

Year(s):     
 to     
 
On Campus
Off-Campus 
Awards/Scholarships/Honors
Please list all awards/scholarships/honors that you have received. If more space is needed, use the Addition Information section at the end of this form and follow the format below.
1. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

2. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

3. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

4. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

5. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

6. Achievement:      
 
Date(MM/YY):   /  

Organization/Club Sponsor:      

Internships/Co-ops
Please list all internships or co-ops in which you have participated or plan to participate. If more space is needed, use the Addition Information section at the end of this form and follow the format below.
1.
Company/Agency:      
 
     ,  


Name of Company/Agency
City, State
Position:      

Starting Date (MM/YY):   /  

2.    Company/Agency:      
 
     ,  


Name of Company/Agency
City, State
Position:      

Starting Date (MM/YY):   /  

3.    Company/Agency:      
 
     ,  


Name of Company/Agency
City, State
Position:      

Starting Date (MM/YY):   /  

Future Educational Plans
Do you plan to pursue post-baccalaureate studies?  Yes
No
Not Sure
If no or not sure, please explain:      

If yes, Immediately, upon completion of the baccalaureate degree 
Within one – two years following the baccalaureate degree
Within three – five years following the baccalaureate degree
Degree:      
 
Field of Study:      

Anticipated Date of Entry:    Fall 201 ____              Summer 201 _____          Fall 201 ______


Institution(s) to which you will or have made application:
(a)
     

     
  

Name

State
(b)
     

     
  

Name

State
(c)
     

     
  

Name

State
(d)
     

     
  

Name

State
What, if any, services do you feel would assist you with seeking information on and/or making application to graduate/professional school?      

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 Future Employment Plans
Please list the top 3 companies/educational institutions/agencies for which you have interviewed for and with whom you are interested in working:
(a) Company/Educational Institution/Agency:

     
 
     ,   


Name of Company/Educational Institution/Agency
City, State
       Position:      

Starting Date (MM/YY):   /  

(b) Company/Educational Institution/Agency:

     
 
     ,   


Name of Company/Educational Institution/Agency
City, State

Position:      

Starting Date (MM/YY):   /  

(c) Company/Educational Institution/Agency:

     
 
     ,   


Name of Company/Educational Institution/Agency
City, State

Position:      

Starting Date (MM/YY):   /  

Have you participated in the Interview Skills workshop(s) held by Career Services? Yes    No
Have you participated in the Resume Writing workshop(s) held by Career Services? Yes    No
Have you signed up to be interviewed by companies and/or other prospective employers 
via Career Services? Yes    No
Is your resume on file with: Career Services? Yes   No
EOP? Yes   No
Other
List any special summer educational experience(s)/program(s) in which you have participated (ex. Pre-Legal Institute, Access Med, Mathematics Immersion, etc.). If more space is needed, use the Addition Information section at the end of this form and follow the format below.
(a) 
     
 
(b)       

(c) 
     
 
(d)       

Which of the above experience(s)/program(s) would you recommend to other EOP students?   Why?      

Which of the above experience(s)/program(s) would you not recommend to EOP students?  Why?      

Are you a U.S. Citizen:  Yes    No.   Are you a permanent resident? Yes    No  Are you a registered voter?   Yes    No.  
Additional Information
THANK YOU
Please attach a copy of your current resume to this form 
and submit it with your Summer Funding Packet 
-  -


