
SURA/JEFFERSON LAB GRADUATE FELLOWSHIP APPLICATION FORM 
                                                                                                   (PLEASE  PRINT OR TYPE) 

 
CHECK ONE:  NUCLEAR PHYSICS  FEL 
 
1. NAME: __________________________________________________________________________ 
   Last     First  M.I.   Maiden 
 
 
2. CURRENT ADDRESS: __________________________________________________________________ 
     Street   City  State   Zip 
 
 
3. PERMANENT ADDRESS: ________________________________________________________________ 
     Street   City  State   Zip 
 
 
4. PHONE ________________________               5.  BIRTHDATE: _______________________ 
 FAX ________________________ 
 EMAIL ________________________ 
 
6. PLACE OF BIRTH: __________________________________________________________________ 
     City   State     Country 
 
7. PROPOSED MAJOR/  PROPOSED SPECIALIZED 
 FIELD OF STUDY: ________________________FIELD OF STUDY: ___________________________ 
 
8. INSTITUTION ATTENDING FOR GRADUATE STUDY: ___________________________________________ 
 
9. CURRENTLY ENROLLED 
 
    AT   Bachelor’s Level___                                 IN  Institution: ________________________________ 

  Master’s Level_____  Department:________________________________ 

  Doctoral Level_____  Advisor: __________________________________ 

 
10. ACADEMIC HONORS (INCLUDING ANY FELLOWSHIPS CURRENTLY OR PREVIOUSLY HELD): 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
11. REFERENCES REQUESTED FROM: 
Name/Title:     Address/Phone/Fax/E-mail: 

______________________________ ______________________________________________________ 

______________________________ ______________________________________________________ 

______________________________ ______________________________________________________ 

1 



2 

 
 
APPLICANT NAME: ______________________________________ DATE: ________________________ 
 
12. EDUCATIONAL OBJECTIVES AND PROFESSIONAL GOALS: 
 
In a concise statement of NO MORE THAN ONE page, summarize the objectives of your educational 
program for which fellowship support is requested and your long-term professional and scientific goals. 
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APPLICANT NAME: ______________________________________ DATE: ________________________ 
 
13. PROPOSED PLAN OF STUDY AND RESEARCH: 
 
In NO more than TWO pages, describe the program of study and research you plan to undertake with the 
support of a SURA fellowship.  This statement should reflect you ability to think independently and creatively 
and to express thoughts about your academic interests and priorities accurately, thoughtfully, and concisely.  Be 
certain to include in this statement an explanation of how you plan to use the research resources of Jefferson 
Lab to further your efforts and the centrality of such resources to the accomplishment of your study and 
research. 
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APPLICANT NAME: ______________________________________ DATE: ________________________ 
 
14. PREVIOUS RESEARCH EXPERIENCE: 
 
In NO more than TWO  pages, describe any scientific research activities in which you have participated, both 
as an undergraduate (e.g., undergraduate research participation programs and student-originated studies 
programs) and through summer or part-time employment, work-study programs, etc.  Describe, as well, any 
applicable research activities and experiences, either academic or job-related, in which you have participated 
since receipt of your bachelor’s degree. 
 

 


