Foundation for Rehabilitation Psychology
Dissertation Award
Application Form


Directions: Please consult the Application Instructions for eligibility requirements and specific information before submitting an application.

Name: ________________________________________________________________________________________________
(Last Name, First Name, Optional Middle Name or Initial)

Preferred Mailing Address:  ________________________________________________________________________________
							           (Street)

			               _______________________________________________________________________________

	City:  _____________________________
	State:  ____________________________
	Zipcode:  ________________________



Daytime Phone Number(s):  _______________________________________________________________________________

Preferred E-mail Address:  _________________________________________________________________________________

Name of University/College:  ______________________________________________________________________________

Name of Department:  _______________________________________________________________________________________

When was your dissertation proposal approved by your committee?  ________ /________ /_________
								             (Month)        (Day)          (Year)	

Are you an APA student affiliate or associate member?            Yes          No*          Applying Now*

Are you a Division 22 student member?                                           Yes          No*          Applying Now*

	If yes, Student Affiliate/Associate Number: __________________________________________________________

*If no or applying now, include one copy of the required affiliate application or a copy of the confirmation e-mail that you receive from APA after submitting the application online.

My signature on this form indicates that I meet all eligibility requirements for this award.

	Applicant’s Signature:  __________________________________________________
	Date:  _________________________



[bookmark: _GoBack]DEADLINE: Complete applications must be received on or before October 15th.

Voluntary Information:

	Gender:  ________________
	Race/Ethnicity:  ____________________________
	Disability:  ________________________









Departmental Endorsement:

In addition to the required letter of recommendation written by the applicant’s professor or advisor, this section MUST include the signature of the Chair or Head of the Department.

Department Chair – PLEASE NOTE: 

No more than two applications per year may be forwarded by each department for consideration. This signature certifies that the applicant is a student in good standing and has had his or her dissertation proposal approved by their dissertation committee.	

	Signature:  _________________________________________________________________
	Date:  _________________________



Printed Name:  _______________________________________________________________________________________________

	Title/Position:  ____________________________________
	E-mail Address:  ___________________________________




