MISSOURI UNIVERSITY OF SCIENCE & TECHNOLOGY
APPLICATION FOR CHANCELLOR'S FELLOWSHIP

	UMR Student #: 

	Name:

(last, first, middle)

	Local Address:

	Permanent Address:

	Specify year and term you plan (or did) 

enroll in graduate school at UMR:

	Department in which you plan to major:


Name and location of ALL colleges attended, dates of attendance, degrees earned, (if none, enter "NONE"), grade point average on four point system.

	College
	Dates of Attendance
	Degrees Earned (or to be earned)
	Grade Point Average

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Are you a United States Citizen or a permanent resident of the United States?   ٱ Yes      ٱ No

	Cumulative grade point average on four point system: 

	Rank in graduating class:                                        Number in class:

	Graduate Record Examination Scores:  V                        Q                        A

	Applicant's Signature:                                                                                    Date:

	Department Chairperson's Signature:                                                          Date:


**ATTACH 
(1) Official transcripts from all colleges attended and



(2) A copy of UMR Graduate Application for Admission

Approved by Vice Provost for Graduate Studies: _________________________________________

