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Dissertation Institute Student Application

[bookmark: Text1]1 First Name:     



[bookmark: Text2]2 Middle Name:      



[bookmark: Text3]3 Last Name:      



[bookmark: Text4]4 Prefix:      



[bookmark: Text5]5 Suffix:      



[bookmark: Text6]6 Primary Phone Contact Number:      



[bookmark: Text7]7 Email Address:      



8 Confirm Email Address: (Please Note: Your email address is our primary means of communicating with you. Please double-check that you have typed it correctly.)
[bookmark: Text8]     



9. I agree that in order for my application to be considered complete I must mail this form along with a current copy of my CV. 

[bookmark: Check35]       |_| I agree.



10. I am a:
[bookmark: Check6]|_| Male 
[bookmark: Check7]|_| Female 
[bookmark: Check8][bookmark: Text9]|_| Custom        



11. Race (select all that apply).
|_|  American Indian or Alaska Native
|_|  Asian
|_|  Black or African American
|_|  Native Hawaiian or Other Pacific Islander
|_|  White
[bookmark: Check11][bookmark: Text12]|_|  Other      



12. Pronouns
[bookmark: Check12]|_| He / Him
[bookmark: Check13]|_| She / Hers
[bookmark: Check14]|_| They / Theirs
[bookmark: Check15][bookmark: Text11]|_| Custom:      



13. Ethnicity
[bookmark: Check17]|_| Hispanic or Latino
[bookmark: Check18]|_| Not Hispanic or Latino



14. Disability status (select all that apply):
[bookmark: Check19]|_| Hearing Impairment
[bookmark: Check20]|_|Visual Impairment
[bookmark: Check21]|_|Mobility/Orthopedic Impairment
[bookmark: Check22][bookmark: Text10]|_|Other:      
[bookmark: Check23]|_|None



15. [bookmark: Text13]Date of Birth (mm/dd/yyyy):      



16. [bookmark: Text14]Undergraduate Institution:      



17. [bookmark: Text15]Undergraduate Discipline:     



18. Have you obtained a Master's degree?
[bookmark: Check24]|_| Yes
[bookmark: Check25]|_| No
[bookmark: Check26]|_| Currently pursuing



19. Master's Type
[bookmark: Check27]|_| Thesis
[bookmark: Check28]|_| Course Only
[bookmark: Check29][bookmark: Text16]|_| Other      
[bookmark: Check30]|_| Not applicable



[bookmark: Text17]20. Master's Graduation Date (month/year):      



[bookmark: Text18]21. Master's Degree Discipline:      



[bookmark: Text19]22. Master's Academic Institution:      



[bookmark: Text20]23. Ph.D. Academic Institution:      



[bookmark: Text21]24. Ph.D. Discipline:      



[bookmark: Text22]25. Date initially enrolled in your current doctoral program (Month/Year):      



[bookmark: Text23]26. Estimated graduation date:      


[bookmark: Text24]27. Advisor's Name:      


[bookmark: Text32]28. Dissertation/Proposal Title:      




29. In order to be considered for the Institute you must be in the dissertation or proposal stage of your doctoral pursuit. Please select your next degree deliverable.
[bookmark: Check31]|_| Dissertation
[bookmark: Check32]|_| Proposal



[bookmark: Text25]30. Estimate of how much has already been written for the previously selected deliverable (percentage):      %



31. Why are you interested in attending the Dissertation Institute? (300 word limit)

[bookmark: Text26]     


32. What are your major struggles at this time in your doctoral pursuit? (300 word limit)

[bookmark: Text27]     


33. The Dissertation Institute will provide structured writing time for you to practice the writing strategies we will teach you in the workshops throughout the week. What specific goals would you like to accomplish during this time at the Dissertation Institute? (300 word limit)

[bookmark: Text28]     


34. Which additional topics would you be most interested in discussing at the Dissertation Institute?
[bookmark: Text29]     



35. What are your career plans after you complete your doctoral degree?

[bookmark: Text30]     

36. I acknowledge that in order for my application to be considered complete my advisor needs to email a completed survey to dissertationinstitute@gmail.com. You must type your full name for your application to be deemed complete.

[bookmark: Text31]Type Name:      



37. The National Science Foundation provides funding for the operational costs of the workshop plus room, board, and workshop materials for the participants. To be supported by these funds, participants must be either a US citizen or a permanent resident. You must check one of the following options for your application to be deemed complete.
[bookmark: Check33]|_| Yes, I meet these requirements.
[bookmark: Check34]|_| No, I do not meet these requirements.


Please email your filled application to dissertationinstitute@gmail.com along with a current copy of your CV.

Don’t forget to fill out our COVID-19 Pulse Survey at: https://asuengineering.co1.qualtrics.com/jfe/form/SV_5hDLEfcFKwQuqua
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