APPLICATION FOR UNDERGRADUATE
COMPETITIVE RESEARCH FELLOWSHIP

APPLICATION DEADLINE – February 17, 2012

Please type

	Name:
	
	
	



	
	Last
	First
	Middle Initial

	Permanent

Mailing Address
	
	
	

	
	Number
	Street
	Apt. No. 

	
	
	
	

	
	City
	State
	Zip Code

	Local

Mailing Address
	
	
	

	
	Number
	Street
	Apt. No. 

	
	
	
	

	
	City
	State
	Zip Code

	E-mail Address:
	
	
	Banner ID:
	

	
	
	
	

	Phone Numbers:
	( )
	( )
	

	
	Local
	Home
	Birthday(Mo/Day/Yr)


Length of fellowship for which you wish to be considered: 

semester___ year___ either___

Present Status – Please check correct level

	
	
	
	
	
	
	
	
	

	 Freshman
	Sophomore
	Junior
	Senior
	Anticipated 

Graduation Date

	What is your Major?
	

	
	
	
	
	

	Current Cumulative G.P.A.
	
	
	Current G.P.A. in Major
	

	
	
	
	
	

	How many semesters
	
	have you been at Auburn University ?     
	

	
	
	
	
	 
	

	Are you in the Honors College?
	   
	    
	
	Will you conduct an honors thesis?
	
	
	

	
	Yes
	
	No
	
	Yes
	
	No

	
	
	
	
	

	Are you in the Cooperative Education Program?
	
	
	

	
	Yes
	
	No

	
	
	
	

	If yes, will you have completed your co-op work by the end of Spring Semester 2012?

	
	
	
	

	
	Yes
	
	No

	
	
	
	

	Please identify the faculty member with whom you are interested in working:
	


USE ONLY the space below to state your interest in research and your long term career goals.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


USE ONLY the space below to list the honors, awards and pertinent activities (high school, college, civics, etc.) that best reflect your achievements.

	

	

	

	

	

	

	

	

	

	

	

	


Please list the names, affiliations, addresses, and phone numbers of two persons from whom you have requested letters of recommendation.  (One person may be your mentor.)

	1.
	

	
	

	2.
	


USE ONLY the space below to describe your research question and research plan.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I hereby certify that the information found on this application is correct and I authorize the release of this information to the Fellow and Mentor Selection Committee.

	
	
	

	Signature
	
	Date


Please submit six copies of this application form and recommendation letters to:

Dr. Lorraine W. Wolf, Ph.D.
Director of Undergraduate Research
Auburn University
Office of the Provost
209A Samford Hall
Auburn, AL 36849
Ph: 334-844-4900


undgres@auburn.edu
http://www.auburn.edu/undgres 

