
           
 

 
 

 
 

 

Nomination/Application Form 
 

 

Jefferson Science Fellows 
 

 
 

Legal Name 
 
      
Last 

 
      
First 

 
   
Middle 

                   

      

 
Office Phone 
 
Alt. Phone               

      Fax              

            

   
Institutional  

Address 
 
 
 
 
 
 

City, State Zip 
      

Office E-mail 
 
Alt. E-mail       

 
 
 

NOMINATION/APPLICATION CHECKLIST 
The following items are required to complete the nomination/application package: 
 

• Nomination/Application Form 
 

• Curriculum Vitae (10-page maximum) 
 

• Statements of Qualifications (2-page maximum each) 
 

• Letters of Recommendation (maximum of five) 
 
 

INSTITUTIONAL SUPPORT 
 

 My academic institution has a JSF/MOU with the U.S. Department of State 
 

 My academic institution does not have a JSF/MOU with the U.S. Department of State. 
I have informed them of this requirement for my application. 
 

 
 
Signature of Applicant             Date 

Only original signatures are valid.                     
I hereby certify the information contained in this application is true and accurate.       

 

Office of the Science 
and Technology 
Adviser to the 

Secretary of State 
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Nomination/Application Form 
 

Jefferson Science Fellows 
continued 

 

The information on this page will not be seen by reviewers.  Applicant and 
Contact Information is needed for applicants who are selected for interviews and 
awards.  Information on race and ethnicity is for statistical purposes.   
 
 
 

 

Applicant Last or Family Name                                          
 
      

 

First Name                                                                    

 
      APPLICANT 

INFORMATION U.S. Social Security Number 
 

              

 

Date of Birth 
Month / Day / Year 

 

                    

 

Gender 
 

 Male           Female 

 

Marital Status 
 

Single  Married 
 
 
 

 

Home Address 
 
      
      

 

City, State, Zip 
 
 
      CONTACT 

INFORMATION  

Home Phone  
 
               

 

Personal E-mail 
 
      

 
 

SPOUSE 
INFORMATION 

 

Spouse's Last or Family Name                                           
 
      

 

First Name                                                                    

 
      

 
 
 

RACE and 
ETHNICITY 

 

RACE 

 
  White/Caucasian 

 

  Black or African American 
 

  American Indian or Alaska Native 
 

  Asian 
 

  Native Hawaiian or Other Pacific Islander 
 

  Other 
 
 

 

ETHNICITY 
 

  Hispanic or Latino 
 

  Not Hispanic or Latino 
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