
ALFRED P. SLOAN FOUNDATION 
SLOAN INDIGENOUS GRADUATE PARTNERSHIP 

IN MATHEMATICS, SCIENCE AND ENGINEERING 

STUDENT APPLICATION FOR SLOAN SIGP SCHOLARSHIP 

APPLICANT INFORMATION 

Name    
Last Name First Name Middle Name Date of Birth Student ID # 

Student Major   

Research Topic   

Home Address     
Street Address City State Zip

Telephone 
Home (Required) Cellular (Required) 

Email 
Primary (Required) Alternate (Required) 

(Expected) School Address and Telephone Number (If different from above): 

Street Address City State Zip 

Race (select 1only) 

American Indian/Alaska Native   

Indicate Tribal affiliation  

Please attach a copy of your tribal registration 

Gender Female 

SUPERVISING SLOAN FACULTY/PROGRAM DIRECTOR 

University 

Principal Investigator  
Print Name Signature 

Faculty Advisor M.S./Ph.D. Program Entry
          Print MM/YY 

Expected Date of Graduation      Date of application    
MM/YY 

Tribal Registration # 

Male Transgender Male Transgender Female Nonbinary

MM/DD/YYYY

Native Hawaiian ______ Pacific Islander ______



STUDENT APPLICATION FOR SLOAN SIGP SCHOLARSHIP (cont.) 
BACKGROUND INFORMATION 

  No If yes, by birth  or naturalized

Citizenship 

Are you a citizen of the USA? Yes 

Where were you born?   USA State 

Country (pl. specify) 

Undergraduate Degree 

Name of Institution   

Undergraduate Major  

Graduation Date (MM/YY) _____________     GPA___________ GPA Scale ___________ 

Degree (BA/BS) 

Start Date (MM/YY) _________ 

Graduate Degree (if applicable) 

Name of Institution           Degree   ____  

Graduate Major _____________________________________________________________    Start Date (MM/YY)___________ 

Graduation Date (MM/YY) __________   GPA___________   GPA Scale _________________ 

What is the highest educational attainment of your mother and father? Mark (x) one for each parent. 

Parent Educational Attainment Mother Father 
Less than high/secondary school graduate 
High/secondary school graduate 
Some college 
Bachelor’s degree 
Master’s degree (MA, MS, MBA, MSW, etc.) 
Professional degree (MD, DDS, JD, D. Min, Psy. D, etc.) 
Research doctoral degree 
Not applicable/unknown 

FINANCIAL COMMITMENTS AND CONTRIBUTIONS 

Please list below any known financial commitments or contributions you have received or will receive from your 
supervising department or faculty member (e.g., research assistantship, teaching assistantship, fellowship, etc.) 

Year 1 Year 2  
Type Amount Type Amount 

Year 3 Year 4  
Type Amount Type Amount 

Year 5 Year 5+ 
Type Amount Type Amount 



STUDENT APPLICATION FOR SLOAN SIGP SCHOLARSHIP (cont.) 
Please provide the names, addresses and telephone numbers of two (2) persons who are likely to know where you can 
be reached in case your address changes in the future. 

Name 1 Address (Street, City, State, Zip) Relationship Email Telephone 

Name 2 Address (Street, City, State, Zip) Relationship Email Telephone 

Twitter:____________________ 

SOCIAL MEDIA 

LinkedIn: _________________________________ Facebook: ___________________________ 

Instagram:_______________________ YouTube: _____________________ 

RESPONSIBILITIES OF SLOAN SCHOLARS 

As a Sloan Scholar, you will be expected to provide to NACME: 

 a report on your academic progress at the end of every quarter/semester;
 current address and telephone number every time these change while you are enrolled in the Ph.D. program;
 notification of graduation with a M.S. or Ph.D.;
 a letter of withdrawal, should you elect to withdraw from your M.S. or Ph.D. program; and
 information about what position you accept upon graduation or departure from the M.S. or Ph.D. program.
 annual post-graduation updates on your career progression.

Applicant Signature Date 

FOR NACME USE ONLY 

Status  Sloan Scholar  Baseline Program: M.S. Ph.D. 

Program Onset Grant Amount Grant # Date  

MM/DD/YYYY
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