[bookmark: _GoBack]Application to Volunteer for the Scientific Thinkers Program


Name:_________________________________ OSU Email:________________________________________ 

Phone:	_________________________________	





Ethnicity:  	____African American		Gender: 	Male		Declared Disability:  Y / N				____Asian					   ____	Female	
		____Caucasian				   	Non-binary
		____Hispanic					   Other					
		____Native American 			   
		Other____________________


Are you a Graduate Student or Undergraduate Student?  Expected graduation date?



What is your field of study?




If applicable what is your area of research?




Have you ever been convicted of or been found guilty, entered a guilty plea, or entered a plea of no contest to any felony or misdemeanor, not including minor traffic violations (such as a speeding ticket)?

If you answered "yes" to the question above, please describe the details including nature, circumstances, and the date of the offense. (If your answer was "no," please respond with "n/a").





How did you hear about our program?



Are you able to drive (circle any that apply):

 I can drive only myself			I am able to drive others			I need a ride




_____________________________________________________	__________________________________
Signature									Date
