APPLICATION FOR DOCTORAL STUDY IN GEOSCIENCES
LAST NAME_______________________FIRST NAME_____________________MI_______

HOME ADDRESS_____________________________________________________________

CITY __________________STATE_________ ZIP CODE (Int’l Postal Code)______________                             

COUNTRY__________________________________________

EMAIL ADDRESS____________________________________

DAYTIME PHONE_____________________ EVENING PHONE_______________________
I am applying as a   ___________full-time doctoral student     __________part-time doctoral student.
I am interested in seeking financial support as a teaching or research assistant____yes  ____no.

If you have skills/experiences that may make you particularly competitive for a research or teaching assistantship (e.g., laboratory or employment experience, scuba diving, boat handling, use of computer packages, statistics, and field techniques), please indicate them below:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________
IF you completed a Masters’ thesis, list the title here _______________________________________________________
Potential Faculty Advisor: Please visit our web site to identify potential advisor(s) in your area of interest. Indicate below the name of two-three professors whose interests you feel most closely match yours. Feel free to contact the professors to see if they are taking new students and if they have projects or project ideas that may be a likely dissertation topic for you. 

1) ___________________________________


2) ___________________________________

3)    ___________________________________

List names, e-mail addresses, and phone numbers of the three referees that will supply your recommendation letters for your application.
       Name

    University/Company    
        Telephone
                          E-mail

______________________    _________________ 
______________  _____________________

______________________    _________________  ______________  _____________________

_____________________​​_
_________________
______________  _____________________

Send this form to: 

Florida Atlantic University

  
Department of Geosciences
  
Attn: Graduate Admissions Committee

  
777 Glades Road

  
Boca Raton, FL  33431
I certify that the information given in this application is complete and accurate.

Should any of the information I have given change prior to my entry to the Geosciences Program, I will immediately notify the Geosciences Department.

Signature______________________________ Date_______________________
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