AOCS THOMAS H. SMOUSE MEMORIAL FELLOWSHIP


APPLICATON for GRADUATE FELLOWSHIP

This completed application, with all attachments, is to be submitted by 15 January to the head of the department where the applicant will pursue graduate study. 


Student Information

 FORMCHECKBOX 
   Mr.
 FORMCHECKBOX 
   Mrs.
 FORMCHECKBOX 
   Miss
 FORMCHECKBOX 
   Ms.




Student Name:  

School Address


Name of University:

Department:

Street:

City, state/province:



Postal Code:


Country:


School Phone:





Fax:

Email:

Degree(s) Held or Expected


Date(s)




Institution and department where




















Research was (will be) conducted:



     










     





     
     










     





     
     










     





     
I hereby certify that all information provided in this application is true and correct.  I further agree that if I withdraw from school or alter my research program during the tenure of this fellowship (if granted), the unused balance of this award is forfeitable to the AOCS Foundation and I shall so notify the Executive Vice President of AOCS within 30 days.
Date:     

Applicant’s Signature:
 
                                  





The Major Professor Information

The major professor where the student proposes to do the work must execute the following statement:

          
is a student in good standing in this department at                                                      
(Name of applicant)













(Name of University)
Date:     


Signature of major Professor: 
                                           





Nominating professor:

Position:

University:

Department:

Address where correspondence should be sent (including country):

Phone:





Fax:

Email:


Along with this completed application form the student must enclose:

1. An official transcript of ALL undergraduate and graduate college or university work completed to date (Note:  A type-written summary of current course work and a list of planned graduate courses are required on the last page of the application form) and,

2. THREE letters of recommendation from deans, department heads and/or professors who have supervised the student’s most recent academic work.  These letters should present essential facts regarding:

a. Scholastic record

b. Character and personality

c. 
Interest and capability in research

d. Ability to cooperate with others

e. 
Capacity for work

f. Extracurricular activities


TO STUDENTS:

Application deadline for receipt by department head—January 15

TO DEPARTMENT HEADS:
Application deadline for receipt by AOCS—February 1

SUBMIT TO:
AOCS Thomas H. Smouse Memorial Fellowship





c/o Awards Department





PO Box 17190





Urbana, IL  61803-7190 USA

All unsolicited enclosures will be discarded.  Please do not include curriculum vitae or published papers.

Student’s Name:
Application Information:  The student should complete this section.

Statement outlining the purpose in applying for the fellowship:
List of scholarships/fellowships (and amounts) previously or currently held:

Summary of work experience, including teaching activities:

List of extracurricular activities and hobbies:

Student’s Name:

Using this page only, outline the proposed field of research and methods of approach or give a progress report on completed research.  This must be APPROVED AND SIGNED BELOW BY THE STUDENT’S MAJOR PROFESSORE/RESEARCH ADVISOR AND DEPARTMENT HEAD, if student is currently in graduate school.


[image: image1]


The above-proposed plan of (progress report on) research is herewith approved and accepted.
Date:      







                                                


     








Signature of major professor/research advisor

Typed name

Date:      





                                                




     








Signature of department head





Typed name
Student’s Name: 

Submit a summary of ALL current college-level courses being taken and grades expected, as well as any courses currently planned for graduate degree.  List by university attended (if more than one).



Subject Category


Course Number

Credits



Course Title/Description







Grade








(on semester basis)



















(A=4.0)*



Current Courses

Planned Courses



*Grades listed in this column must be in the A=4.0, B=3.0, C=2.0, etc. system.  If grades are not in this system, they must be converted.  Courses in which the student is currently enrolled should be identified with an asterisk (*) in this column.



1
1

