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SAVANNAH STATE UNIVERSITY 
NSF MAGEC-STEM PROGRAM APPLICATION 

P.O. Box 20005 
Savannah, GA  31404 

A Unit of the University System of Georgia 
Phone (912) 351-6485          Fax (912) 351-6487 

 

 
Today’s Date ___________________________________   Graduation Date   _________________________________ 
 
 
Social Security Number   _______  -  _______  - _______           E-Mail Address ___________________________________________ 
 
Full Legal Name ________________________________________________________________________________________________ 
   Last    First   Middle              Jr./III etc. 
 
Parent/Guardian    ________________________________________________________________________________________________ 
 
Mailing Address (All correspondence will be sent to this address) 
 
 

                                 (street  address, P.O. Box) 
 

 City   State    Zip Code          Country 
 
Home Phone (         ) ____________________________             Parent’s Work Phone  (       ) ___________________________ 
 
 
Gender   ___ Male ___ Female    Date of Birth   ___________       ________ ________
                        Month           Day     Year 
Ethnicity    ____ Black ____ White ____ Hispanic ____ Other 
 
Citizenship (check one) ___ U.S. Citizen    ___ Non-resident Alien    ___ Resident Alien (send copy of alien registration card) 
 
Have you ever applied or attended Savannah State University?   ____ Yes  ____ No          If yes, when? ______________ 
 
High School GPA   _______    **(submit official transcript)** Area of Interest (Major)   ___________________________________ 
 

List all Middle and High Schools Attended and Location 
SCHOOLS  ADDRESS (city, state, zip code) PHONE NUMBER 

 
 

            

 
 

  

 
 

  

 
 

  

 
 

  

       
 

Indicate below if you have taken or have set a date to take at least one of the following examinations. 
 

EXAMINATION 
 

 
VERBAL SCORE 

 
MATH SCORE 

 
COMPOSITE SCORE 

 
DATE TAKEN 

 
WILL TAKE 

SAT  

 

  Must score 900 or above   

   
 

   

ACT  

 

  Must score 19 or above   

   
 

   

             (over) 
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I. SCHOOL AND COMMUNITY ACTIVITIES, AWARDS, AND SPECIAL RECOGNITION  -  List any school and community 
 activities, awards, and special recognition you have received during  your high school years. (e.g., National Honor 
 Society, honor roll, top GPA, offices held, etc.) 
 
 

 
 
 

 
 
 

 
 
 

 
 
 
II. SPORTS/HOBBIES /SPECIAL INTERESTS – List any sports, hobbies or special interests you engage in or enjoy. 
 
 

 
 
 

 
 
 

 
 
 

 
 
III. What achievement have you made that you are most proud of and why? 

 
 
        _____________________________________________________________________________________________________________ 
 
 
        _____________________________________________________________________________________________________________ 
 
 
        _____________________________________________________________________________________________________________ 
 

 
 
IV. Other Comments   ____________________________________________________________________________________ 

 
 
      ______________________________________________________________________________________________________________ 

 
 

 
 

ESSAY QUESTIONS     Please type or print  ONE essay of 200-300 words minimum to include answers to the following  
   questions.  Attach additional sheets to application. 
 

1. Why do you want to be a part of the MAGEC-STEM Program? 
2. What are your career aspirations and why? 
3. How do you think this program will help you accomplish your goals? 
 

 
 
 
 
 Signature of Applicant  _______________________________________________  Date  ____________________________ 


