APPLICATION FOR THE ARLENE R. DAVENPORT PSYCHOLOGY CAREER DEVELOPMENT AWARD
	TO SUPPORT UNDERGRADUATES WITH AN INTEREST IN CAREERS IN PSYCHOLOGY RESEARCH


This fund was initiated on the occasion of Arlene Davenport’s retirement after 37 years of service to the Department of Psychology.  She made many important contributions to the department both through her advising and by initiating many important programs.  The purpose of the Arlene R. Davenport Fund is to annually support a Psychology student with financial need who has demonstrated a career interest in psychological research.  Candidates for the award will be evaluated by a committee within the Department of Psychology.  One-Two awards will be given annually ranging from $500-1000.
Please attach the following information to this application form.

· A description of your proposed use of the funds

· A statement discussing your career interest in psychological research (no more than two pages)
· A letter of support from your faculty mentor
· A current resume 
· A current transcript – unofficial is sufficient and can be obtained from MyUW
· Permission to obtain data on your financial need (see box at bottom of this application form)
RETURN TO STEPHANIE OSBORN, ROOM 428, OR HER MAILBOX OUTSIDE ROOM 238
Name ______________________________________________________________________
Mailing Address ______________________________________________________________
                           ______________________________________________________________
Campus telephone _____________________  Email________________________@wisc.edu

ID #  __  __ __ - __ __ __ - __ __ __ __    Student classification (BA/BS & Yr) ____________
Additional major(s) and/or certificate(s)  ___________________________________________

Faculty Mentor _______________________________________________________________
How long have you worked with this professor? _____________________________________

Please list any other sources of funding for research or career development ____________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I give the Office of Student Financial Services permission to release information regarding the status of my financial aid to the Department of Psychology for the sole purpose of determining need for this award.  I understand that this information will not be disclosed outside of the selection committee.

____________________________________      ___________________________________   ___________
Name





      Signature




       Date

