FORM A

APPLICATION FOR THE MSU/SPENCER RTG FELLOWSHIP

Name:

First Middle Last
Address:

City State Zip
Telephone:
E-Mail:

Doctoral Program:

Department:

Date of First Enrollment
(month/year):

Date of Expected
Graduation (month/year):

Number of Course Credits Completed in Y our Doctoral Program at End of Spring Semester:

Number of Course Credits Required to Complete Y our Doctoral Program:

If awarded afellowship, will you be afull-time student? Y es No

Name of your major faculty advisor:

Do you have some ideas about potential mentors for the work you propose? If so, please list their names
here: , ,

Please specify the area of your professional research and interest (e.g., educational psychology, literacy, educational
policy, teacher education, teacher learning, etc.) :

The title of your proposed research program:

| hereby certify that the information in this application package is complete and accurate. | understand that
misrepresentation of any portion of this application may be cause for canceling the Fellowship.

Applicant’s Signature Date



