Deadline January 7, 2009

THE SIMONS FELLOWSHIP
IN COMPUTATIONAL NEUROSCIENCE

2009 APPLICATION FORM
Name:
LAST (FAMILY) FIRST (GIVEN) MIDDLE
Gender: M F orrionay
Mailing Address (PRESENT) Permanent Address (AFTER GRADUATION)
Telephone:
Email:
Prior Study:
INSTITUTION CITY, STATE DATES ATTENDED
Degree:
TYPE OF DEGREE MAJOR GPA

Recommendations:
R1

NAME TITLE INSTITUTION PHONE
R2

NAME TITLE INSTITUTION PHONE
Signature:

I certify that the information given by me on this application and supporting documents is complete and accurate, and I understand

that any misrepresentation may be cause for refusing acceptance or dismissal from the fellowship program.

DATE



A complete application includes each of the following items:

A completed application form
A resume
Transcript

LS.

A 2 page personal statement containing biographic material, relevant experience, and
career goals — can be single or double spaced.
5. Two letters of recommendation which speaks directly to the candidate's potential

Please include your full name on each page of your application.
All application materials must be received by January 7, 2009.

Jennifer Cochran

Senior Administrative Assistant
Yale Child Study Center

PO Box 207900

New Haven, CT 06520-7900
(203) 785-6237

(203)737-4197 (Fax)
Jennifer.cochran@yale.edu
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