
  Graduate Student Application Directions    
	 	  
	

	

2019-2020 Academic Year 
Due date: Monday, 15 July 2019 

 
 
Application Packet Should Include (US Citizens or Permanent Residents Only): 
 
1.  Completed application (page 2). 
2.  Recommendation information from your thesis advisor, which should be submitted 

under separate cover directly to sepa@dartmouth.edu as a PDF. The letter should 
indicate your advisor’s agreement with you assuming this extra work, indicate his/her 
assessment of how your involvement in this project will enhance your career goals, 
and address your qualifications for the position. 

3.   Signature from your Graduate Program Chair. Note: the Guarini School has already 
approved graduate student participation in this program. 

4.  Resume (include a list of honors, awards, publications, extracurricular activities, 
teaching experience, and professional experience – specifically as related to science 
education and outreach). 

5.  In addition to the application itself, please include: 
o A short description of your thesis project, written for a lay audience (one 

paragraph). 
o A statement (up to one page) describing how you feel that (a) your research and 

background could be beneficial in support of the SEPA program; (b) how you 
might contribute to a middle school STEM educational experience—for both 
students and teachers (middle school = grades 6 - 8); and (c) how your 
participation in the program will advance your career goals. 

 
 
Please complete all materials and submit in PDF format to: sepa@dartmouth.edu 



	

	

Graduate Student Application 
2019-2020 Academic Year 

Due date: Monday, 15 July 2019 
 
 

Name: __________________________________________________________________ 

Student ID#: _____________________________________________________________ 

Graduate Program: __________________ Degree (Ph.D.): _______________ _________ 

Mailing Address: __________________________________________________________ 

Telephone Number: _______________________________________________________ 

Email: __________________________________________________________________ 

Department: ______________________________________________________________ 

Graduate Program Chair 

 Name:____________________________________________________________ 

 

 Signature:_________________________________________________________ 

(Typing your initials will be acceptable as your digital signature. Alternatively, you may 

print this form, sign, scan, and send) 

 
Current Year in Graduate Program: ___________________________________________ 

Name of Thesis Advisor: ___________________________________________________ 

US Citizen or Permanent Resident (Y/N)? ______________________________________ 

Optional: Please check all that apply. This information is only used to evaluate our 
effectiveness at recruiting a diverse a pool of applicants into our program and for reporting 
to our funding agency. If you prefer not to respond, please check here _____. 
 
Ethnicity 
 African-American   __________ 
 Asian-American __________ 
 Caucasian  __________ 
 Hispanic  __________ 
 Native American __________ 
 Pacific Islander __________ 
 Other (specify) __________ 
 
Gender at Birth 
 Female   __________ 
 Male   __________ 



	

	

Recommendation Form 
Sign & Submit Electronically  

2019-2020 Academic Year 
Due date: Monday, 15 July 2019 

 
Applicant Name: __________________________________________________________ 

Graduate Program and Department: ___________________________________________ 

 
To be completed by the Thesis Advisor: 
Please return this form, along with your recommendation letter, electronically to 
sepa@dartmouth.edu by the application deadline of Monday, 15 July 2019. Note: the 
Guarini School has already approved graduate student participation in this program. 
 
Advisor’s Name: __________________________________________________________ 

Title: ___________________________________________________________________ 

Address: ________________________________________________________________ 

Telephone Number: _______________________________________________________ 

Email: __________________________________________________________________ 

 
How does this applicant compare with others in his or her peer group with respect to 
communication skills? 
 

Exceptional (top 5%)  _________ 
Outstanding (top 10%) _________ 
Above Average (top 25%) _________ 
Average (top 50%)  _________ 
Below Average  _________ 

 
Please attach a Personal Evaluation of the Applicant that addresses the following.  
Your letter should indicate that you support your student taking on this extra work, 
indicate your assessment of how your student’s involvement in this project will enhance 
his/her career goals, and address his/her qualifications for the position. Please see the 
attached project description for more details about what is expected. Please also feel free 
to contact the PI (Roger Sloboda: rds@dartmouth.edu; 603-646-2377) if you have any 
questions. 
 
Advisor Signature:  ________________________________________________________ 
(Typing your initials will be acceptable as your digital signature. Alternatively, you may 
print this form, sign, scan, and send) 
 
Date: _______________ 
 


