The USDA Faculty and Student Team

(FaST) Program

Summer 2010 Fellowship

Student Team Member Application

Applications due no later than May 11th 2010
You may return the application either by email or fax:

Email: Rachel.Hill@utsa.edu
Fax: 210-458-2655
Any questions may be directed to the email above.

www.utsa.edu/cpi/FaST
This portion is to be completed by each student team member.

We will combine these with the faculty team member’s  for a complete submission.

You may either TAB back and forth between fields or place the cursor. 
Before submitting, please review that ALL appropriate fields are completed. 
This form will NOT verify if a question is left unanswered.
1. Student’s Information:
     


     



     

     
First Name

Middle Name


Last Name
Suffix

2. Email Contact:
     
Primary Email: 









     




Secondary E-mail 




3. Current Address:
     
Street:















     


     
City:
















     
State/Province:













     
Zip Code: 














     
Country: 














     
Phone: 




  (555)555-5555




 
          

 FORMTEXT 
     

Alternate Contact Phone: 



4. Permanent Address:   FORMCHECKBOX 
 Same as Above   
     
Street:













     


     
City:















       
State/Province: 













     
Zip Code: 
 













     
Country: 














     
Phone: 




  (555)555-5555

5. Citizenship:  U.S. Citizen: Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If born in the U.S.:





     
U.S. City of birth:    













     
U.S. State of birth: 









If born outside the U.S.:




     


City of birth:       











     
Country of birth: 








OR

Permanent Resident Alien (PRA) Status:


Permanent Resident Alien: Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If you are a PRA, you must provide the following information:





     
PRA Number: 















     


Country of Citizenship: 














     
Country of Birth: 














     
City of Birth: 















     
Passport Number: 













     
Passport Expiration Date: 



  (mm/dd/yyyy)

6. All applicants must enter the following:
     
Date of Birth:  




  (mm/dd/yyyy)

7. Select the option that best describes the student's academic status.  Must have completed sophomore level or above at to be eligible.

 FORMCHECKBOX 
 Freshman  FORMCHECKBOX 
 Sophomore    FORMCHECKBOX 
 Junior    FORMCHECKBOX 
 Senior  FORMCHECKBOX 
 Graduating Senior

 FORMCHECKBOX 
 Masters Student

 FORMCHECKBOX 
 PhD Student 
8. Month and year of high school graduation: 



  (mm/yyyy)
     
9. What is your primary language spoken:
     
Primary:







     
     
     
Others:





10. University/College Currently Attending (if different than Faculty FaST Member):






     
College/University Address:










     


     







City:









       

State/Province: 







         



Zip Code: 









          


College/University Phone:



  (555)555-5555

Are you currently attending community college? Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

11. Are you a National Science Foundation (NSF)-funded student?  Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

 FORMCHECKBOX 
 Historically Black Colleges & Universities Undergraduate Program (HBCU-UP)

 FORMCHECKBOX 
 Louis Stokes Alliances for Minority Participation (LSAMP)

 FORMCHECKBOX 
 Tribal Colleges and Universities Program (TCUP)

 FORMCHECKBOX 
 Centers for Research Excellence in Science and Technology (CREST)

 FORMCHECKBOX 
 Advanced Technology Education (ATE)

 FORMCHECKBOX 
 Computer Science, Engineering, and Mathematics Scholarships (CSEMS)

 FORMCHECKBOX 
 Program for People with Disabilities (PPD)







           
Principal Investigator's or Manager's Name: 















            


Grant number of Your Program (supplied by your Principal Investigator): 




12. Which project are you applying for
 FORMCHECKBOX 
 Ecosystem response to invasive species
Project Director: Dr. John Cardina

Project Location: Ohio State University (Wooster, OH)
 FORMCHECKBOX 
 Modeling the distribution of weedy and invasive species; FaST supplement to the Invasive Plant Atlas of the Mid-South (IPAMS)
Project Director: Dr. Gary Ervin
Project Location: Mississippi State University   (Starkville, MS)

 FORMCHECKBOX 
 Weeds at their extremes: Using population biology and niche modeling to predict invasions along climatic gradients in Hawai‘i

Project Director: Curt Daehler

Project Location: University of Hawaii at Manoa (Honolulu, HI)
 FORMCHECKBOX 
 Use of Chloroplast DNA to determine maternity of Wild Callery pear trees
Project Director: Dr. Theresa Culley
Project Location: University of Cincinnati (Cincinnati, OH)
 FORMCHECKBOX 
 Ecosystem management of regionally abundant, invasive plants in an era of global environmental change

Project Director: Dr. Timothy Seastedt

Project Location: University of Colorado at Boulder (Boulder, CO)
 FORMCHECKBOX 
 Molecular Genetics of weedy traits in red rice

Project Director: Dr. Prasanta Subudhi

Project Location: LSU - Louisiana State University (Baton Rouge, LA)
Questions 13 and 14 are short answer. There is no minimum or maximum length. Please answer each as you deem sufficient. The small numbers of lines below are only placeholders and not an indication of expected length. The space will expand to fit your answers.

13. Discuss any special skills you would like to exercise or develop during your FaST appointment.
     
14. At this point in your education, what will your chosen profession be and why?
     
15. Are there any dates/periods over the summer that will require to your absence (conferences, family reunion, etc…)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please indicate the dates below (from when to when) and the reason. For dates, please put the month, day, (i.e. 06/20/10; reason – wedding, ESA Conference, etc…)


     


          


        
From: 


 
To: 


  Reason: 



     


          


        
From: 


 
To: 


   Reason: 



     


          


        

From: 


 
To: 


  Reason: 

 
