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Contract for LSAMP Enrollees 
 

LSAMP is an NSF/CSU program to broaden participation in science, 
mathematics, engineering and technology (STEM) disciplines and contribute to 
the national agenda to increase the number of underrepresented minorities 
receiving baccalaureate degrees in STEM disciplines, or be a member of a group 
that has traditionally been underserved in higher education and faces social, 
cultural, educational, or economic barriers to careers in STEM.  If you are a 
member of one (or more) of these targeted groups, please complete this form. 
 
1) I wish to participate in the LSAMP program on my home campus. By agreeing 
to this, I am authorizing LSAMP access to my grades.     
   Yes  No  
 
If yes, please continue. 
 
2) I wish to be considered for internships identified by the LSAMP program. 
   Yes  No  
 
3) I will attend the appropriate Academic Year Workshops sponsored by LSAMP and 
wish to be considered for LSAMP incentive awards in keeping with the regulations 
and criteria specified by LSAMP, i.e., regular attendance and participation in an 
Academic Year Workshop and earning a “B” or better in the related course taken in 
the same semester/quarter. 
   Yes  No  
 
4) I agree to have my name and home or mailing address listed in a national directory 
of minority graduates in a STEM field during the year in which I expect to graduate.  
Also, I authorize the use of my photograph to be used in LSAMP publications. 
   Yes  No  
 
If no, would you accept having your campus LSAMP office listed as a contact point? 
   Yes  No  
 
My signature below confirms the choices I made from the list above and authorizes 
LSAMP to follow my directions. 
 
_________________________________ _____________________________  
Signature      Date 
 
_________________________________ _____________________________  
Name        Social Security Number 
 


