Indiana University Department of Biology Fellowship Application

Application Due Date: Friday, April 17, 2009
Submit Completed Application to: Kathy Wyss, Biology Development Office, Jordan Hall 120

Applicant Contact Information
Name

Address

City, State Zip Code

Home, Work and

Cell Phone Numbers

IU E-mail Address

IU ID Number (Not SSN)
Degree Sought, e.g., Master's

or PhD, and Declared Major

Circle the Fellowship(s) for Which You are Applying

(Carefully review the criteria for each fellowship to determine your eligibility.)

Yes / No Crowell (Sears) Scholarship
Yes / No Heiser (Charles) Fellowship
Yes / No Hoover (Louise Constable) Fellowship

Yes / No Hudock (George) Fellowship
Yes / No Konetzka (Walter A.) Fellowship
Yes / No Taylor (Milton W.) Fellowship in Virology

Materials Required for Application

1) Curriculum Vitae.

2) Personal Statement (1-2 pages) describing your:
a) Teaching Experience. For each class taught, include the course number, course name, the faculty
member for whom you taught, where you taught (if not at IU), your required duties, and any special
projects undertaken.
b) Research Experience. For each project, include a brief description of your research and indicate the
faculty member with whom you have worked. For non-IU research, indicate where this took place.
c¢) Special Use of Funds. Indicate if you are seeking funds for a special purpose. Such examples might
include, but are not limited to, summer support while writing a thesis or dissertation or while conducting full
time research; help financing a field experience; arrangements for specialized training; or funds to attend a
seminar. If necessary, provide a budget to explain costs of field experience, training, or seminar. Budgets
should include any other sources of revenue the applicant has received to help fund the experience.

d) Career goals and additional information not addressed elsewhere.
3) Recommendation Letter(s) from 1 - 3 faculty member(s).

Recommenders should send their letters separately to the Development Office.
Authorization

| hereby authorize the Fellowship Committee to review my academic record:

(Signature and Date)
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