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National Science Foundation Research Experience for Undergraduates (NSF-REU) Program in Civil Conflict Management and Peace Science

APPLICATION
	Name:
	     
	     
	     
	
	
	
	

	
	Last
	First
	Middle

	Permanent  Address:
	     
	     
	     
	     

	                                                        P.O. Box or Street Name and Number
	City
	State
	Zip

	Email:
	     
	Alternate Email:
	     
	Cell Phone:
	     

	Home Phone: 
	     
	Work Phone:
	     
	Other Phone:
	     

	Contact/Emergency Name:
	     
	Phone Number:
	     

	Birth Date:
	     /     /       mm/dd/yyyy   
	Age:
	     
	Gender:
	Male
	 FORMCHECKBOX 

	
	Female
	 FORMCHECKBOX 

	

	Marital Status:
	Single
	 FORMCHECKBOX 

	Married
	 FORMCHECKBOX 

	Separated
	 FORMCHECKBOX 

	Divorced
	 FORMCHECKBOX 

	Widowed
	 FORMCHECKBOX 

	Number of Children:
	     

	Ethnic Background (for statistical purposes only):  
	Black/African American
	 FORMCHECKBOX 

	White (non-Hispanic)/Caucasian
	 FORMCHECKBOX 

	Hispanic
	 FORMCHECKBOX 

	

	American Indian/Alaskan Native
	 FORMCHECKBOX 

	Asian/Pacific Islander
	 FORMCHECKBOX 

	Other (specify)
	     

	Citizenship:
	U.S. Citizen
	 FORMCHECKBOX 

	Permanent Resident
	 FORMCHECKBOX 

	If Permanent Resident, A#
	     
	Military Veteran:
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	

	Do you receive financial aid?
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	If YES, what type?
	Grant
	 FORMCHECKBOX 

	Work Study
	 FORMCHECKBOX 

	Loans
	 FORMCHECKBOX 

	

	Scholarship(s) Name:
	     
	Program(s) Name:
	     

	Highest grade/degree completed by mother:
	
	
	High School/GED
	 FORMCHECKBOX 

	Associate’s Degree
	 FORMCHECKBOX 

	Baccalaureate Degree
	 FORMCHECKBOX 

	

	
	Graduate/Professional Degree 
	 FORMCHECKBOX 

	Other (explain)
	     

	Highest grade/degree completed by father:
	GED
	 FORMCHECKBOX 

	High School
	 FORMCHECKBOX 

	Associate’s Degree
	 FORMCHECKBOX 

	Baccalaureate Degree
	 FORMCHECKBOX 

	

	
	Graduate/Professional Degree
	 FORMCHECKBOX 

	Other (explain)
	     


	# hours completed (include all transfer hrs):                       
	     
	University Status: 
	
	
	Sophomore
	 FORMCHECKBOX 

	Junior
	 FORMCHECKBOX 

	Senior
	 FORMCHECKBOX 



	Current cumulative GPA:
	     
	
	
	
	
	
	
	

	Major(s) Field(s) of Study:
	     
	Minor:
	     
	Undecided:
	 FORMCHECKBOX 


	Expected Graduation Date:  
	     /     /       mm/dd/yyyy   
	
	

	  Plans after Graduation:  
	
Graduate School 
	 FORMCHECKBOX 

	Professional School (M.D., J.D., etc.)
	 FORMCHECKBOX 

	Full-time Employment
	 FORMCHECKBOX 

	Other (specify) 
	     

	  How did your learn about our REU program?:
	     


I hereby certify that the above information is true and correct to the best of my knowledge.  
Student Signature ______________________________________________________Date ____________________
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