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AFRL/DAGSI Student-Faculty Research Fellowship Program 

FACULTY APPLICATION 

• Please review all fellowship guidelines and rules prior to completing the application. 
• If you need more space than provided on the form, type the information on separate sheets and attach 

them to you application and for reference indicate what section of the application you are addressing. 
• This form is subject to the Privacy Act of 1974 (5 USC 552A). 

 

I. GENERAL INFORMATION (All general information fields are required) 

Title/Academic Rank: ________________________________________________________________________ 

First Name: ________________________________________________________________________________ 

Middle Name: ______________________________________________________________________________ 

Last Name: ________________________________________________________________________________ 

Business Mailing Address: ____________________________________________________________________ 

City: _________________________    State: _________________     Zip: ______________________ 

Email Address: _________________________ Business Phone: _________________________ 

Citizenship*: _______________________________________________________________________________ 

*New access restrictions at AFRL may preclude green card holders from participating. Please refer to the Eligibility section on the 
DAGSI website. 
 

Indicate all countries of which you are a citizen: ___________________________________________________ 

If you are a naturalized US citizen, enter your naturalization date and number: __________________________ 

If you are a non-US citizen already in the US, enter the type of visa you hold (Visa Type and Category; Date J-1 
status (DS-2019) expires)_____________________________________________________________________ 

If you are a US legal permanent resident, enter your alien registration number (you may be required to 
produce a copy of your green card at a later date): ________________________________________________ 

City, State and Country of Birth: _______________________________________________________________ 
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II. PROGRAM INFORMATION 

Which research topic are you proposing to pursue? Refer to the table of research topics on the DAGSI website. 

Title: _____________________________________________________________________________________ 

Topic Number: __________________________ AFRL Sponsor: __________________________________ 

Name of the student co-research on this topic: __________________________________________________ 

What level of fellowship award is the student eligible for? (Should be consistent with the information provided 
by the student) MS ___  PhD ___ 

 

III. EDUCATION    (Note: Attach a C.V. or resume in lieu of completing sections III, IV, and V.) 

Colleges and Universities Attended: List in chronological order, beginning with the current or most 
recent college/university. 
 

 Inclusive Dates Major Field Degree Awarded Date 
College/University City/State (mm/yyyy-mm/yyyy) of Study or Expected (mm/yyyy) 

 
 
Honors and Awards 
List any significant academic honors or other recognition you have received in your graduate education and/or 
your professional career. 

 
 
IV. PREVIOUS AND CURRENT RESEARCH 

Attach a concise description of all relevant investigations, along with a list of recent publications. 
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V. EMPLOYMENT 

List is chronological order, starting with the most recent, all relevant work experience, including 
military service. 
 

 Location Inclusive Dates  
Employer City/State/Country if not US (mm/yyyy-mm/yyyy) Position/Title Full/Part Time 

 
VII. CERTIFICATION 

I certify that to the best of my knowledge the preceding information and all attachments provided herewith 
are true and accurate. I understand that any misrepresentation of facts on this application will invalidate this 
application and cause me to be ineligible for an AFRL/DAGSI research fellowship. 

Signature: _____________________________ 

Date: _________________________________ 
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