
2009 APA Science Student Council  
Early Graduate Student Researcher Award  

 
Application Form  

 
IMPORTANT!  

Please review the 2009 Early Graduate Student Researcher Award Program Checklist for application 
instructions, eligibility requirements, and specific information about the program BEFORE 
submitting an application.  
 
For demographic purposes only, please indicate the category you think best fits your research. Please 
keep in mind that if you think your application does not fit well into these categories, you may use 
“other” and provide your own description.  
 
□  Basic Science  □  Applied Science □  Interdisciplinary Science 
□  Other (please describe)____________________________________ 
 
□ Ms. □ Mr.   Name (Last, First, and MI) ______________________________________________ 
 
Preferred Mailing Address (complete street address, city, state, and zip)  
 
_________________________________________________________________________________  
 
Daytime Phone number(s): ___________________________________________________________ 
 
Email Address: ____________________________________________________________________ 
 
Name of University_________________________________________________________________ 
 
Name of Department: _______________________________________________________________ 
 
Address of Department and University (complete street address, city, state, zip):  
 
_________________________________________________________________________________ 
 
Expected Date of Masters Conferral: ___________________________________________________ 
 
Expected Date of PhD Conferral: ______________________________________________________ 
 
Date Entered Doctoral Program: ______________________________________________________ 
 
Are you currently a student affiliate or associate member of APA?   □  Yes □  No 
 

If yes, please give your Student affiliate or Member number: ________________________________ 
 

If no, have you mailed the required application or applied online?   □  Yes □  No 
 
IMPORTANT!! Please remember to sign here.  
Applicant’s signature: _______________________________________________________________ 
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