
UNIVERSITY OF CALIFORNIA, RIVERSIDE 
GRADUATE DIVISION 

2008 UC LEADS APPLICATION 
 
 
Name (First, Middle, Last) 
 
Current Mailing Address      Permanent Mailing Address 
 
 
(Street)         (Street) 
 
 
(City, State, Zip)       (City, State, Zip) 
 
 
Telephone # (      )       Telephone # (       ) 
 
 
Birth date     Age    Social Security # ______/____/_____ 
 
 
Birthplace       Gender: �  male    �  female 
  City and State or Country 
 
E-mail address: ____________________________ 
 
U.S. Citizen: �  yes    �  no   Calif. Resident: �  yes    �  no   Permanent resident: �  yes    �  no 
 
          Visa # 
 
Any previous research experience? �  yes   �  no   Specify: �  summer   �  academic year 
 
Undergraduate major:       Major GPA: ________ 
 
Double major:        Double Major GPA: ________ 
 
Cumulative GPA (through Fall 2006)     Expected BS award date _____________________ 
 
Do you plan to apply to a graduate degree program? �  yes �  no 
 
Graduate Program Interest:     Graduate Degree Objective: �  MS   �  Ph.D. 
 
        Other Interest: �  MD/Ph.D. �  MD 
 
Have you participated in a summer research program? �  yes �  no;  where 
 
Campus affiliated program (if any): 
 
�  MSRIP   �  Honors   �  CAMP   �  MEP  �  Other 
             (specify) 
First language spoken in your home: 
 
�  English only       �  Asian language group only 
�  Spanish only       �  English & Asian language group 
�  English & Spanish only      �  Other non-English only: specify_____________ 
�  Other bilingual 
 
 



Ethnicity: Circle one 
A African American    F Caucasian    X Korean American 
B Japanese American    L Filipino    Y Other Asian 
C Native American/Alaska Native  M Polynesian/Micronesian  2 Chinese American 
D Other ____________________ R East Indian/Pakistani  5 Latino/Other Spanish 
E Chicano/Mexican American      6 Multi-Ethnic _____________________ 
            (specify) 
 
Please answer all questions 
 
Are you currently receiving financial aid? �  yes   �  no  Marital status: �  single    �  divorced 
Number of dependent children _________    Number of dependent adults ________ 
Number of siblings in your family ______    Number of siblings currently in college _______ 
 
Father’s or guardian’s name (in full) _____________________________________________________ 
Highest grade completed by father or guardian: 
�  Less than high school    �  Bachelor’s Degree    �  Professional Degree 
�  High school graduate or equivalent   �  Master’s Degree 
�  Some college     �  Doctorate 
Occupation of father or guardian: ____________________________________________________________ 
 
Mother’s or guardian’s name (in full) _________________________________________________________ 
Highest grade completed by mother or guardian: 
�  Less than high school   �  Bachelor’s Degree    �  Professional Degree 
�  High school graduate or equivalent   �  Master’s Degree 
�  Some college     �  Doctorate 
Occupation of mother or guardian: ____________________________________________________________ 
 
Are you or will you be the first in your immediate family to attend at 4-year college? �  yes �  no 
Attended inner-city high school or impoverished high school    �  yes    �  no ________________________ 
           (specify) 
Name/location of high school attended _________________________________________________________ 
 
�  was raised by a single parent �  am a single parent 
 
Additional comments regarding experiences, situations or conditions which have impacted your advancement in 
physical, life or computer sciences; or engineering or mathematics. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



What are your long-term goals? Specifically, do your academic research interests focus on cultural, societal or 
educational problems as they might affect educationally disadvantaged segments of society? Please explain. 
The University is particularly interested in hearing how you plan to use the doctoral degree to promote diversity 
as a leader in your chosen field. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
LETTER OF RECOMMENDATION 

 
 
To the Applicant: 
 
Complete the top of this form only and submit to your recommender. Ask that it be returned to you in a sealed 
envelope. Submit the completed recommendation with your application to: Maria Franco-Aguilar, Graduate 
Division, UCR, University Office Building, Room 129, Riverside, CA 92521-0208. 
 
Please print all information. 
 
Name of Applicant 
   Last Name   First     Middle 
 
Email Address       Phone # (       ) 
 
Major       Major GPA    Cumulative GPA 
 
Program Affiliation (if any): �  CAMP  �  HONORS   �  MEP  Other 
 
Information to Recommender: 
 
UC LEADS is a leadership development/outreach program proposed by the UC Graduate Deans with the goal 
of encouraging talented students who are from educationally disadvantaged backgrounds and currently majors 
in UCR physical, life or computer sciences or engineering or mathematics to enter UC academic Ph.D. 
programs. The University is particularly interested in an evaluation of the applicant’s potential for academic 
and professional achievement in the field indicated. 
 
Please answer all questions. 
 
 
1. I have known the applicant as  �  a student   �  a research assistant   �  other 
                 (Specify) 
2. I have known the applicant for years/months _______________________ 
 
3. How does applicant’s achievements reflect his/her ability? 
�  extremely well  �  very well   �  moderately well   �  not well 
 
 
4. Applicant’s ability to set realistic attainable goals is 
�  excellent   �  good   �  fair   �  poor 
 
 
5. Applicant’s commitment to his/her education is 
�  very strong   �  strong  �  good  �  weak 
 
 
6. I know the applicant 
�  extremely well  �  very well   �  moderately well   �  not well 
 
 
7. I recommend this applicant 
�  moderately   �  enthusiastically  �  very enthusiastically 
 
 
 
 
 



Comments: 
Please comment about applicant’s potential for success in this research program, given his/her educationally 
disadvantaged background. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name of Recommender (please print)___________________________________________________________ 
 
Position or Title       Department 
 
Phone #        Email address 
 
Signature        Date 
 
Please place recommendation in a sealed envelope and return to the applicant to include with the application. 


