
NDSU Bison Bridge Participant Application 
 

SECTION ONE: GENERAL INFORMATION 

 

Name: ___________________________________________________  

 

Home Address: ____________________________________________________________ 

 

City: __________________________________ State: ___________ Zip: _______________  

 

Date of Birth: ___________________________   Home Phone: ____________________________  

 

Your Cell Phone: ______________________________ E-Mail: _________________________________ 

 

Alternate Contact Name and Phone: _______________________________________________ 

 

Shirt Size: ________________________________________________ 

Food/Dietary Restrictions: ______________________________________________________ 

Health Concerns/Restrictions: _______________________________________________________ 

Academic Information 

 

High School Attended:  ________________________ High School GPA _____ SAT/ACT Score_________ 

 

College Major Choice: ______________________________ Living on campus: Yes or No: ___________________ 

 

   

SECTION TWO: DEMOGRAPHIC INFORMATION 

 

Gender (optional):  ___________________   Please indicate your race (optional):_____________________ 

 

SECTION THREE: STUDENT INFORMATION 

 

Tell us about yourself?  

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

What are your most memorable High School Experiences? 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Tell us about a time when another person made an impact in your life? 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

 

SIGNATURE 

 

By signing below, you commit to arrive at the NDSU campus on August 14th at noon. You are also agreeing to participate in the entirety 

of the program August 14th – August 20th.   

 

 

 

 

Signature: ________________________________________    Date: _________________________ 

 

Please return completed application to:  

 

NDSU Office of Multicultural Programs 

Dept. 4630 

PO Box 6050 

Fargo, ND 58108-6050 

Fax: (701) 231-7970 

Email: ndsu.multicultural@ndsu.edu 
 


