
Division of Agricultural Sciences and Natural Resources 

101 Animal Science Building 

Stillwater, OK 74078-6077 

Phone: 405-744-6062 

Fax: 405-744-7390 

Date:  CWID: 

Name:  Phone:  

Address: 

City: State: Zip: 

E-mail:

High School GPA: Current College GPA: ACT/SAT Score: 

*Submission of the requested information is voluntary and is not required or a precondition of award. 

*Ethnicity:

Classification: 

Yes  No 

Yes No 

Two preferred research areas of study:

Participating in University Freshman Research Scholar 

Program:   Do you have previous research experience? 

If yes, please describe this research experience: 

ELIGIBILITY REQUIREMENTS 
For your application to be considered, you must meet all four of 

the below requirements: 
+ANSI or FDSC undergraduate student

+Enrolled Full-Time (12+ hours per semester)
+3.0 Cumulative GPA

+Freshman, sophomore or junior class standing

Transfer - Hours Transferred

and



Activities/ Other Involvement (High School or College): 

Please answer the following questions in detail:  

How did you find out about the Animal & Food Sciences Undergraduate Research Scholars Program??

Why are you interested in participating in the program? 

How does participation in the Research Scholars program fit into your academic and career goals? 

Provide any additional information pertinent to your educational background. 

Oklahoma State Uni
Act of 1964, Executiv
does not  discrimina
Please return this completed form to: 
Dr. Ranjith Ramanathan, 206D Animal Science Building

or to ranjith.ramanathan@okstate.edu 
versity, U.S. Department of Agriculture, State and Local governments cooperating, Oklahoma State University, in compliance with Titles VI and VII of the Civil Rights 
e Order 11246 as amended, Title IX of the Education Amendments of 1972, Americans with Disabilities Act of 1990, and other federal and state laws and regulations, 

te on the basis of race, color, national origin, gender, age, religion, disability, or status as a veteran  in any of its policies, practices, or procedures. 
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