NOTE: Completed form can be saved only in full Adobe Acrobat program, not in “Acrobat Reader.” If you do save the file, give it a new name
(e.g., your name and assessment year) and save to a different location.

Harriette Barbara Sherman Scholarship

Application Form

ELIGIBILITY: For current CARRS graduate students or new applicants, MS or PhD. Applicants should be non-traditional
students (e.g., returning to school after raising a family, serving in the military or other non-academic life
circumstance; changing careers)

PROCESS: Nomination can be initiated either by the student or a faculty member.
DUE DATE: December 1, 2011

APPLICATION e Completed application form

PACKET: * Application letter or essay (justifying your qualifications as related to the purpose and intent of the
scholarship; your academic and professional goals)
¢ Updated transcripts (can be photocopy; for new CARRS applicants, we can use transcripts in your CARRS
application file)
¢ Updated resume’
¢ Letter of recommendation from one faculty member, specifically addressing student’s qualifications and

eligibility for this scholarship.

e Letter of support from student advisor.

SUBMIT TO: CARRS Graduate Secretary, MSU, 131 Natural Resources Bldg., East Lansing, M| 48824-1222

Applicant’s Full Name:

Address:

City: Province/state: | Zip Code:
Country: E-mail:

Phone 1: Phone 2:

Degree Pursued during year when

Scholarship is awarded (check one): |:| MS-A I:l MS-B DPhD

GPA (as relevant): BS: MS/MA: PhD:

(final GPA for completed degrees; most recent GPA for degrees in progress; write N/A if not applicable)

Faculty Advisor (for current students only): | |

Name of Faculty Supporting Application: | |

Have you ever been awarded a CARRS Endowed Fellowship before? Yes No

If yes, please provide the name of the fellowship(s) and the year(s).| |

Summary statement of current or intended CARRS degree focus (max 700 characters):

Applicant Signature Date
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