APPLICATION FOR GILCHRIST AWARD-
PROMISING STUDENT AWARD

	TO SUPPORT UNDERGRADUATE STUDENTS WORKING TOWARDS HIGHER EDUCATION


This is an annual award named after a former faculty member who taught in the area of social personality, and it was established by the UW-Madison Psychology Department in the Spring of 1978.  Since then additional givers have added to this fund so that students can continue to receive its benefits.  This award was developed to assist promising students who want to continue in the field of psychology.  Financial need is a factor in determining recipients of the Promising Student Award.  Each recipient will receive up to $250.  
Please attach the following information to this application form:
· A statement of purpose for entering the field you are choosing to pursue graduate study in and why you believe you will be successful in the field (no more than two pages, double-spaced)

· A list of schools you are planning to apply to and their application fees

· A current resume- complete with all undergraduate experiences

· A current transcript – unofficial is sufficient and can be obtained from MyUW 
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)  ___________________________________________
Reason for financial need ___________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________Please have one faculty member write a brief paragraph addressing your promise as a graduate student in the space below:


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








