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Fellowship for Diversity Cover Sheet

Please complete this form in its entirety:
Name:______________________________________________________________________________

Institution and Department: _____________________________________________________________

Email: ______________________________________________________________________________
Age: _________

Number of years you have attended AChemS Meetings: ______________

Race/Ethnicity OR disability: ______________________      

Highest Degree: _________    Date Received: ________

Are you a Student or Employee? _____________________ 

If student are you the first generation attending college?    Yes or No

Brief statement of research interests: 

Please attach your curriculum vitae and submit electronically to: info@achems.org. Please instruct your references to submit letters of recommendation on your behalf to info@achems.org. 
