APPLICATION COVER SHEET

Institute for Research and Education on Women and Gender
University at Buffalo

Name

Last Name

First Name MI

(For projects with more than one researcher use Notes section below)

Contact Information

Email Address

Phone # UB Person #

Local Street Address

City, State | Postal Code

Department and School

Status: Applying for:
O Faculty O Undergraduate Scholarship
O Student
Undergraduate O Duke’s Feminist Theory Workshop

O Sophomore [J Junior (J Senior

Graduate Student

O Faculty Research Grant

O Master (0 PhD O Isabel Marcus International Research Fellowship

Name of advisor or faculty mentor

International Student

O Ph.D. Dissertation Fellowship

O Yes O No
Students Complete the Following (check award guidelines for number of references needed)
Reference 1 [ 5 Name, First Affiliation Email Phone
Name
Ref 2
clerence Last Name, First Affiliation Email Phone
Name
Expected Date of Graduation Cumulative GPA

For Undergraduates, GPA within Major

Notes:
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