HBGI Fellowship Application

Roy G. Perry College of Engineering

PhD Program in Electrical Engineering

P.O. Box 519; MS 2520
 Prairie View, TX 77446
INSTRUCTIONS: Complete form, print the form, sign it and mail with required information to above 


     address
Please print or type all information.  Where a date is indicated, please use the month number (MM), day number (DD), and two positions for the year (YY).  For example, "May 8, 2005" should be "05/08/05.”

	1.
    
	     



(
NAME
                        (OTHER LEGAL NAME(s)

	2.
GENDER
 FORMCHECKBOX 
 M
 FORMCHECKBOX 
 F
	3.
DATE OF BIRTH
     
	4. SSN*
     

	*
In accordance with the Right to Privacy Act of 1974, Public Law 93-X579, Sect 7, applicants for admission are requested to voluntarily report their Social Security Number (S.S. No.) on this form.  The S.S. No. is used for identification and record keeping purposes.


	5.
     
	
     
	
     
	
     



(
PERMANENT ADDRESS (No. and Street Name)
CITY AND STATE
ZIP CODE
COUNTY

	6.
     
	     
	
     
	
     



(
MAILING ADDRESS (No. and Street Name)
CITY AND STATE
ZIP CODE
COUNTY
	7.
     
	8.
     
	9.
     



(
END DATE (MM/DD/YY)
HOME PHONE (Area Code/Phone No.)
OFFICE PHONE (Area Code/Phone No.)



OF MAILING ADDRESS

	10.
E-MAIL ADDRESS
     


11. INDICATE ETHNICITY (This information  is voluntary and will be used in a nondiscriminatory manner, consistent with applicable civil rights laws. Scholarship  is applicable to US citizens or Permanent Residents)

A.
 FORMCHECKBOX 

Caucasian/White
B.
 FORMCHECKBOX 

African American/Black
C.
 FORMCHECKBOX 

Asian American/Pacific Islander


D.
 FORMCHECKBOX 

Hispanic
 FORMCHECKBOX 

Mexican American
 FORMCHECKBOX 

Puerto Rican
 FORMCHECKBOX 

Other Hispanic


E.
 FORMCHECKBOX 

American Indian/Alaskan Native
F.
 FORMCHECKBOX 

Other Ethnic Group

12.
Are you a citizen of the 


( United States?
If NO, indicate Country
Visa Status
PERMANENT RESIDENCE COUNTRY

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     
	     


13.
If your permanent address is in Texas, indicate the beginning date (MM/DD/YY) of your current residency:


     
14.
( INDICATE INTENDED DEGREE/MAJOR
15.
AREA OF CONCENTRATION

(See List of Degrees/Majors offered)

(See catalog list of concentration areas)
	

	



16.
INDICATE INTENDED SEMESTER FOR ADMISSION:
 FORMCHECKBOX 
 Summer 20____
 FORMCHECKBOX 
 Fall 20____
 FORMCHECKBOX 
 Spring 20_____

17a.
Have you previously applied to PVAMU Graduate
17b.
Have you previously been admitted to 
Graduate School?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

PVAMU Graduate School?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

18a.
Have you previously enrolled in PVAMU Graduate
18b.
Have you previously been admitted as a 
School?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

PVAMU undergraduate?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

19.  Do you plan to study

.
    






 FORMCHECKBOX 

Full Time
 FORMCHECKBOX 

Part Time                      Scholarships recipients are required to maintain a full time student status

Full time = 9 credit hours per semester

Part time = 6 credit hours per semester
20. GRE Scores
Verbal     
Quantitative     
Total     

GRE scores may not be more than 10 years old at time of enrollment.

21. Undergraduate GPA        

22. Masters GPA          Masters in Electrical Engineering or related 








discipline, conferred by an accredited institution.

.
23.
List in chronological order all colleges, universities (including PVAMU), and professional schools attended.  Applicants must include all institutions, regardless of the number or type of credits taken, terms attended, or whether transfer credits are reflected on another transcript.
INSTITUTION, CITY, STATE
FROM (MM/YY)
TO (MM/YY)
MAJOR AND DEGREE
(MM/YY OF GRADUATION)

     

     

     

     

Official transcripts from EACH college or university attended must be requested and forwarded directly from the institution(s) to the Graduate School.  Failure to indicate institution(s) attended may result in scholarship denial or evaluation delay.
24.
List other relevant activities since high school (employment, military service, etc.)  You may omit summer and part-time work.
EMPLOYER
KIND OF WORK OR ACTIVITY
FROM (MM/YY)
TO (MM/YY)
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


25.
List three persons acquainted with your academic experiences whom you have requested to send letters of reference.

NAME

POSITION
ADDRESS (NO., STREET NAME, CITY, STATE, ZIP)

	     
	     
	     

	     
	     
	     

	     
	     
	     


I certify to the best of my knowledge the information herein is true.  I understand that any misrepresentation of facts on this application could be cause for refusal of a scholarship offer, suspension, and/or expulsion from the University, if discovered subsequently.  Furthermore, I understand that if I have a prior academic record at the University under a different name, that record will be changed to reflect the name on this application.


     
 26.
Name (printed)                                 Signature (Your signature is required for processing)
         Date
