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University at Buffalo
The State University of New York

UNIVERSITY AT BUFFALO (UB) SCHOLARSHIPS FOR STEM (S-STEM)
GRADUATE FELLOWSHIP
Application Form

APPLICANT INFORMATION

Name (Last, First, Ml):

SSN: Date of Birth: (month/day/year)

Current Address:

Current City, State, Zip

Permanent Address:

Permanent City, State, Zip

Telephone No: Cell Phone No:

Email Address:

Ethnicity: Citizenship:

Black/African American US Citizen

Latino/a Permanent Resident

Pacific Islander (Micronesia, Guam, etc.) Other (pl ify)
er (please speci

Asian (Filipino, Indian, Chinese, Korean etc.)
Native American

- sk ) Gender:
Alaskan Native Male
Hawaiian Native
Caucasian _ Female

Multi-ethnic (please specify)
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INSTITUTIONAL INFORMATION

Undergraduate Institution: Year of Graduation:
Undergraduate GPA: /4.0 Major GPA: 14.0
Undergraduate Major(s): Minor

Intended Graduate School Major:

What is your ultimate degree objective (please circle your choice):

MS MD  Ph.D. Dual degree (MD/Ph.D.) Other (please specify)

In what discipline will you pursue your degree?

GRE Scores: Verbal Quantitative Analytical

Please indicate any of the following program affiliations:

D McNair Scholars D CSTEP D Student Support Services D Other

University at Buffalo Graduate School Application (Part Two)

Part Two of the application process consists of submitting a completed University at Buffalo
Graduate School Application. Please visit the listed link for the application:

http://www.gradmit.buffalo.edu/etw/ets/et.asp?nxappid=GRA&nxmid=getpublicapplicationsite

If a faculty member is nominating you for the S-STEM Graduate Fellowship, please have them
complete the following information:

Name: Position:

Institution:

Telephone: Email:

Nominator Signature Date:



http://www.gradmit.buffalo.edu/etw/ets/et.asp?nxappid=GRA&nxmid=getpublicapplicationsite
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RESEARCH

Please list any research experience you have, indicating the program, institution, dates, and research
topics. Please include any presentations, awards won, attendance at professional conferences, articles co-
authored, etc.:

Please describe your research interests:

Please sign below if you give your permission, and agree with the following statement:

I hereby give permission to the University at Buffalo S-STEM Scholarship program to contact my
undergraduate institution (if necessary) in order to verify my academic record and research
participation.

I hereby certify that the information given by me on this application is true and complete. Further, I
understand that my participation in the UB S-STEM Program may be denied or discontinued if any
information entered on this application is found to be false.

Name (Printed) Signature Date

Send the completed application to:

Dr. Letitia Thomas, Assistant Vice Provost

S-STEM Scholars Program

Center for Academic Development Services/Cora P. Maloney College
University at Buffalo

255 Capen Hall

Buffalo, New York 14260-1603

Phone: (716) 645-7301, Fax: (716) 645-6027



