[image: image1.png]


[image: image2.jpg]


[image: image2.jpg]


Name                                                                                              SS or ID#                                             _    
               Last                                                   First                                       MI
Mailing Address                                                                                                                                               
 _
                                                                                                                                      (       )                           
City                                                                         State                               Zip                                                                         Phone
Permanent Address                                                                                                                                           
 
                                                                                                                        (       )                                       
City                                                                         State                                                   Zip              Phone
E-Mail Address Primary                                                                Other                                                         
College or University                                                                  Major      _                _______                     
Cumulative GPA:                           Expected Graduation Date:  Month         __       Year    _____             
Do you plan to attend graduate school? M.S.   __   Ph.D.   __    Other   _____            None     Unsure       
Academic Honors or Awards                                            ________                                            __             
U.S. Citizenship or Permanent Residency is required.
Applicant’s checklist:
· This application
· Official transcript of your academic record, sent directly to above address
· Two reference letters
· Brief narrative that discusses your interest in this program, and your long-term career goals
(Please attach a brief essay about your background and your interest in research -- what projects have you been involved with in the past, if any; and do you prefer experimental or theoretical work.)

Optional:           Ethnicity                                               Gender                                     
Applications from students who are members of underrepresented groups are strongly encouraged.

I certify that all information is valid and true to the best of my knowledge.
                                                                                                                                        ________      
                   Signature of Applicant                                                                                                                                    Date
Please print and mail to:
Dr. Padmaja Guggilla
Department of Physics, Chambers Building, VMC 123
4900 Meridian Street
Alabama A&M University
Normal, AL. 35762

