
 

APA Student Travel Award 2010 Application 

 
 
Please consult the APA Student Travel Award Program Information and Application Instructions 
website for eligibility requirements and specific information before submitting an application.  

 

Ms.  Mr.  

Name (Last, First, MI):  ________________________________________________________________ 
 
Preferred Email Address:  __________________________________________________________ 
 
Preferred Mailing Address  (Street): ___________________________________________________ 

    __________________________________________________________ 

(City, state, ZIP): ____________________________________________ 

Daytime Phone Number: __________________________________________________________ 
 
Name of University/College:  __________________________________________________________ 
 
Name of Department:  __________________________________________________________ 
 

Beginning in the fall of 2009, I will have completed _____ total years of post-baccalaureate training. 
 
Beginning in the fall of 2009, I will have completed _____ years in my:       master’s or       doctoral program. 
 
Have you completed a master’s degree or equivalent?          Yes          No 
 
If you are enrolled in a master’s program, do you intend to enroll in a PhD program?          Yes          No 
 

Are you currently a student affiliate or associate member of APA?          Yes          No 

If yes, Student Affiliate/Associate Member number: ________________________________ 

If no, have you included the required affiliate application?          Yes          No 

My signature on this form indicates that I meet all eligibility requirements for this award.  

Applicant's Signature:  __________________________________________ Date: _________________ 

 
DEADLINE: 
Complete applications must be received by the Science Directorate on or before April 1, 2010.  

 

http://www.apa.org/science/travinfo.html


 
 
DEPARTMENTAL ENDORSEMENT:  

In addition to the required letter of recommendation written by the applicant's professor or advisor, this 
section MUST include the original signature of the Chair or Head of the Department (the signature 
may not be a photocopy).  

DEPARTMENT CHAIR - PLEASE NOTE: No more than three applications per year may be forwarded 
by each department for consideration.  This certifies that the applicant is a student in good standing.  
 
Signature:  ________________________________________________ Date: _________________ 
 
Printed Name: _______________________________________________________________________ 

Title/Position:  _______________________________________________________________________ 

Email Address: ______________________________________________________________________ 
 

 
 

VOLUNTARY INFORMATION:   AREA OF PSYCHOLOGICAL RESEARCH: 
  
Select the one area of psychology that 
best describes your research using the 
following list. Please indicate only one 
category: 

Are you Spanish / Hispanic / Latino(a)? (Check 
the appropriate group(s) below.) 
       No, not Spanish / Hispanic / Latino(a) 
       Yes, Cuban 
       Yes, Mexican, Mexican American, Chicano         Yes, Puerto Rican        aging/gerontology        Yes, South / Central American        basic learning/memory        Yes, Other Spanish / Hispanic / Latino(a)  

       behavioral neuroscience 
       biopsychology 
       clinical 
       clinical - children 
       cognitive psychology/neuroscience 

please specify: _______________ 
 
What is your race / ethnic heritage? (Please 
select all that apply.) 
       Caucasian / White 
       African American / Black        counseling 

       developmental 
       educational/school 

       American Indian or Alaskan Native 
please specify name of enrolled or 
principal tribe: _______________        environmental/population        East Indian 

       exercise/sport        Chinese 
       forensic/legal 
       health 
       industrial/organizational 
       neuropsychology 
       perception/motor performance 
       psycholinguistics 
       psychopharmacology 
       quantitative/computational 
       social/personality 
       substance abuse/addictions 
       other (please specify) ______________  

       Filipino 
       Japanese 
       Korean 
       Vietnamese 
       Other Asian  

please specify: _______________ 
       Native Hawaiian 
       Guamanian or Chamorro 
       Samoan 
       Other Pacific Islander  

please specify: _______________ 
       Some Other Race  

 please specify: _______________ 
 
 

 
 
 



 
 

**DO NOT SEND THIS PAGE WITH YOUR APPLICATION** 

Reminders:  
 
Please view http://www.apa.org/science/travinfo.html for complete application instructions.  To 
apply, send a packet including all of the following items to APA at the address below. 
 

1. Student Affiliate APA membership application, if applicable (no copies necessary; available online 
at http://www.apa.org/membership/students.html), 

 
2. Collated originals, and one collated copy, of the following materials.  Please staple each set of 

materials together in the following order:  
 

a. Award application form with original signature of Department Chair; 
 

b. Copy of notification of APA Convention paper or poster acceptance from sponsoring APA 
Division; 

 
c. 1-pg. cover letter describing research interests and experience, and career plans;  

 
d. 2-pg. summary of research to be presented;  

 
e. 2-pg. abbreviated Curriculum Vitae;  

 
f. 1-pg. letter of recommendation from advisor or professor. 

 
 
Please verify that you have enclosed all necessary application materials before mailing.  
 
Please note that incomplete applications and those exceeding the length limits will not be 
considered.   
 
Remember to keep a complete copy of all application materials for your files!  
 

 
 
DEADLINE: 
 
Complete applications must be received by the Science Directorate on or before April 1, 2010.  
 

 

Send your complete package of application materials to: 
 
APA Student Travel Awards 
Science Directorate 
750 First Street, NE 
Washington, DC 20002-4242 
 
Please do not contact this office to verify receipt of your application. Notification of application 
receipt will be e-mailed to all applicants within two weeks of the application deadline. 

All applicants will be notified of selection decisions by late May. 

http://www.apa.org/science/travinfo.html
http://www.apa.org/membership/students.html
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