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   Research Associateship Programs

 

 National Research Council

NETL Methane Hydrates Fellowship Program
APPLICATION           

	Applicant Last or Family Name                                                                              

     
	First Name                                                                                                 

     

	Middle Name                                                                                                                                    
     
	Maiden Name (if applicable)
     


	Office Phone


	Home Phone 



	Fax


	E-mail 



	CURRENT

Address
	Home or Institution, MailCode/Stop, Bldg./Room,  Number/Street

     
	City 

     
State / Province

   /      
	Zip (Postal) Code
     
 Country 

     

	PERMANENT

Address
	 Home or Institution, MailCode/Stop, Bldg./Room, Number/Street

     
	City 

     
State / Province

   /      
	Zip (Postal) Code
     
 Country 

     

	
	
	

	CITIZENSHIP
	Indicate  ALL  countries  of  which  you  are  a  citizen.

     
     

	Passport Expiration Date(s)                            
     
     


	If you are a naturalized US citizen, enter your naturalization date and number.
	Date Month Day, Year
     
	Number

     


EDUCATION – List in order, beginning with the most recent degree awarded or expected.

	Complete Name of University or College

including City, State/Province, Country
	Inclusive Dates

Year to Year
	Degree
	Awarded
Month / Year
	Degree Discipline / Field Code

refer to Field Reference List

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     

	     
	     -     
	 FORMDROPDOWN 

	   /     
	     
	     


All Transcripts must be submitted
HONORS AND AWARDS
	Title
	Complete Name of Institution

including City, State/Province, Country
	Inclusive Dates
Year to Year

	     
	     
	     -     

	     
	     
	     -     

	     
	     
	     -     

	Title of Research Proposal

     


NETL Methane Hydrates Fellowship Program
	OFFICE USE ONLY

	Last Name 


	ID


APPLICATION

continued

EMPLOYMENT – Professional, Scientific, Administrative, etc.  List in order, beginning with most recent.

	Name of Organization

including City, State/Province, Country
	Employment Sector
	Title or

Academic Rank
	Inclusive Dates
Year to Year

	     
	 FORMDROPDOWN 

	     
	     -     

	     
	 FORMDROPDOWN 

	     
	     -     

	     
	 FORMDROPDOWN 

	     
	     -     

	     
	 FORMDROPDOWN 

	     
	     -     


PROGRAM INFORMATION 

	Agency 
	Laboratory or University 
	Proposed Adviser
	 Degree Discipline 

 (refer to Field Reference List)

	NETL
	     
	      
	

	Field of Proposed Research
     

	Proposed Length of Tenure

  
Months
	Proposed Starting Date  (Month Day, Year--e.g., Aug. 1, 2007)

     
	Field Code

     


REFERENCES – Professional, Scientific, Administrative, etc.

Enter the names, titles, and professional addresses of three (3) respondents who are familiar with you. Your Thesis Adviser may be listed here, but it will simply be included in your file as a 4th reference – it will NOT count as one of the 3 required by the NRC
	       Full Name of Respondent
	Complete Professional Mailing Address of Respondent

	1)       
	     

	2)       
	     

	3)       
	     

	4)       
	     

	5)       
	     


NETL Methane Hydrates Fellowship Program
APPLICATION

	OFFICE USE ONLY

	ID#


continued
This information is used by the NRC and sponsors to process awards. Optional information on race and ethnicity is for statistical purposes.  Information on this page is not seen by reviewers or NETL management.
	APPLICANT
	Applicant Last or Family Name                                                                   
     
	First Name                                                                   
     

	
	Date of Birth (Month Day, Year)
     
	Place of Birth (City, State/Province, Country)
     

	
	U.S. Social Security Number
                                 
	Sex

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female
	Marital Status

 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Married  
	Race
 FORMDROPDOWN 

	Ethnicity
 FORMDROPDOWN 



	SPOUSE
	Spouse’s Last or Family Name                                                                   
     
	First Name                                                                   
     

	
	Date of  Birth (Month Day, Year)
     
	Place of  Birth  (City, State/Province, Country)
     


	Dependent Full Name
	Date of Birth
 (Month Day, Year)
	Place of Birth

(City, State/Province, Country)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


NETL Methane Hydrates Fellowship Program
	OFFICE USE ONLY

	Last Name


	ID#


APPLICATION

continued
To assist us in making information available to a greater number of potential applicants, it is important for us to learn how you initially heard about the National Research Council (NRC) Programs.

Please check ONLY ONE of the following:
 FORMCHECKBOX 

colleague or fellow graduate student

 FORMCHECKBOX 

thesis adviser or other professor

 FORMCHECKBOX 

university placement office

 FORMCHECKBOX 

former or current NRC Research Associate

 FORMCHECKBOX 

adviser or other scientific staff at a federal Laboratory or University

 FORMCHECKBOX 

NRC Research Associateship Programs’ staff member at professional scientific meeting

	             
	Title of Meeting

     
	 Date of Meeting (Month / Year)
 FORMDROPDOWN 
          



Advertisement in professional publication

	
	Name of Publication 

     


	 FORMCHECKBOX 

other 


	Please Specify

     


To which review are you applying?

 FORMCHECKBOX 

February Review

(deadline February 1)
 FORMCHECKBOX 

August Review

(deadline August 1)

Rev. 01/2009

[image: image2.wmf]
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National Research Council

NETL Methane Hydrates Fellowship Program
	OFFICE USE ONLY

	ID#


 PREVIOUS AND CURRENT PROFESSIONAL EXPERIENCE 

	Applicant Last or Family Name                                                                      

     
	First Name                                                                     

     

	Middle Name                                                                                                                                                                           
     
	Maiden Name (if applicable)
     

	Level / Date of Latest Degree

Degree / Month  / Year
	Complete Name of University or College
	Thesis Adviser, if applicable

	 FORMCHECKBOX 
  B.S.    FORMDROPDOWN 
 /     
	     
	     

	 FORMCHECKBOX 
  M.S.   FORMDROPDOWN 
 /     
	
	

	 FORMCHECKBOX 
 Ph.D.  FORMDROPDOWN 
 /     
	
	

	Title of Degree Thesis / Dissertation, if applicable

     


Status of Degree Thesis / Dissertation, if applicable

	 FORMCHECKBOX 
 Published
	 FORMCHECKBOX 
 Accepted for publication
	 FORMCHECKBOX 
 In preparation for publication
	 FORMCHECKBOX 
 Not to be published  


Attach a list of publications in the following order:  1) refereed journal articles; 2) books; 3) published proceedings; 4) non-refereed articles; and, 5) patents.  Citations should include the following: a) authors; b) year of publication; c) title; d) full name of journal; e) volume number; and f) page number(s).

(Maximum of 1800 words, double-spaced, 12-point font)
Attach a concise description of all relevant professional experiences within the past five years,
stating where, when, and with whom.

(Maximum of 1200 words, double-spaced, 12-point font)
Rev. 01/2009
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     Research Associateship Programs
National Research Council
	OFFICE USE ONLY

	ID#


NETL Methane Hydrates Fellowship Program
REFERENCE REPORT

This Reference Report is used ONLY for the NETL Methane Hydrates Fellowship Program.

Your Thesis Adviser may be used as a reference, but it will simply be included in your file as a fourth reference – it will NOT count as one of the three required by the NRC.

APPLICANT: attach a brief abstract of your Research Proposal

Maximum of 350 words per abstract
	Applicant Last or Family Name

     
	First Name

     

	Field of Proposed Research

     
	Agency 

NETL/MHFP  
	Laboratory or University

     

	Title of Research Proposal 

     


RESPONDENT:  send this as an email attachment to rap@nas.edu OR hard copy to
Research Associateship Programs, 500 Fifth Street, NW (Keck 568), Washington DC  20001
	Full Name & Title of Respondent

     

	 Complete Mailing Address and Institutional Affiliation

     
     
     
     
     

	Signature of Respondent                              Date:      
     
 FORMCHECKBOX 
Checking this box verifies my signature and that I completed this form.
	

	Office Phone (and alternate phone, if appropriate and necessary)
     
	E-mail address(es)

     


1)  I have known this applicant in the following capacities (you may check more than one)

 FORMCHECKBOX 
 as an undergraduate
 FORMCHECKBOX 
 as a graduate student

 FORMCHECKBOX 
 as a teaching/research assistant

 FORMCHECKBOX 
 as my thesis advisee
 FORMCHECKBOX 
 as a professional colleague
 FORMCHECKBOX 
 by reputation only

	2)  I was acquainted with the professional work of this applicant from
	     
Month and Year
	     
Month and Year


	3) I had a 
	 FORMCHECKBOX 
 poor
	 FORMCHECKBOX 
 fair
	 FORMCHECKBOX 
 good
	 FORMCHECKBOX 
 excellent
	opportunity to observe the quality of this applicant’s work.


4)  If the applicant is/was a student, how does he/she compare with students currently in your department?
	
	 FORMCHECKBOX 
 Lower half
	 FORMCHECKBOX 
 Upper half
	 FORMCHECKBOX 
 Top 25%
	 FORMCHECKBOX 
 Top 10%
	 FORMCHECKBOX 
 Top 1%


5) Please indicate on this scale, your overall impression of this applicant. (Check ONLY one.)

	 FORMCHECKBOX 

Below Average
	 FORMCHECKBOX 

Average
	 FORMCHECKBOX 

Above Average
	 FORMCHECKBOX 

Excellent
	 FORMCHECKBOX 

Outstanding
	 FORMCHECKBOX 

Inadequate Opportunity to Observe


The National Research Council will maintain the confidentiality of both the identity and comments found on this form.
The Reference Report or Letter of Reference must be in English, must have a current date, and IF sending a hard copy, must bear an original signature of the respondent.

The receipt deadline for this document depends upon the Review:

February Review – February 15

August Review – August 15

Page 1 of 2
NETL Methane Hydrates Fellowship Program





REFERENCE REPORT                                                Page 2 of 2      
	Applicant Last or Family Name

     
	First Name

     


6) We recognize applicants through their academic success and, at higher degree levels, their research experience.

Attached you will find an Abstract of the applicant’s Proposed Research in the field of Methane Hydrates.  Please comment on the specific skills and abilities of the applicant in the following areas, where relevant: a) knowledge of the field; b) skill in experimental design; c) technical ability; d) innovation; e) ability to work independently; f) analytical ability; g) skill in interpreting and reporting results; h) oral and written communication skills.  You may also attach your comments if you require more space. 


Rev. 02/2010
	OFFICE USE ONLY

	ID#



[image: image4.wmf]
NETL Methane Hydrates Fellowship Program
RESEARCH PROPOSAL 

	Applicant Last or Family Name                                                                     

     
	First Name    

     

	Middle Name                                                                                                                                                                           
     
	Maiden Name (if applicable)
     

	PROPOSED RESEARCH ADVISER INFORMATION



	Proposed Adviser
	Agency
	Laboratory or University

	     
	NETL
	     

	Title of Research Proposal

     


Attach detailed Research Proposal

(Maximum of 3000 words, double-spaced, 12-point font)

The Research Proposal for the NETL Methane Hydrates Fellowship Program should be sufficiently complete for outside peer review purposes. The proposal should state goals that can be accomplished within the allotted period of time—potential total tenure of 2 years for Master’s and Postdoctoral researchers, and potential 3 years for Ph.D.-level Fellows.

The Research Proposal should include the following: a) statement of problem; b) background and relevance to previous work; c) general methodology and procedure to be followed; d) explanation of new or unusual techniques; e) expected results and their significance and application; and, f) literature citations where appropriate.
     

[image: image5.wmf]
	OFFICE USE ONLY

	ID#


NETL Methane Hydrates Fellowship Program
NETL LABORATORY REVIEW

The Applicant completeS this section

	Applicant Last or Family Name

     
	First Name

     

	Middle Name

     
	Maiden Name (if applicable)
     

	Agency
	Laboratory or University
	Degree Discipline

	NETL
	     
	     

	Title of Research Proposal

     

	Proposed Length of Tenure
	Proposed Starting Date
	Research Field

	  
(number  of  months)
	(Month, Day and Year)

     
	     


THE PROPOSED ADVISER completes this section and pAGE 2

	Print Adviser Name and Current Date

       

 FORMCHECKBOX 
Checking this box verifies my signature  and that I completed this form.
	Adviser Office Phone

              
	Adviser E-mail

     

	Adviser Complete Address

     
     
	City
     
	State

  
	Zip (Postal) Code
     


Please address the overall quality of the research proposal/statement of purpose including the specific points indicated on the following page.  Return this completed form (Proposed Adviser section and Page 2) to the applicant who will forward it to the NRC Research Associateships Program Office for further processing.
NETL COMPLETES THIS SECTION
	 FORMCHECKBOX 
 Recommended for review 
	 FORMCHECKBOX 
 Not recommended for review – no NETL interest.


     Signature of NETL Representative ______________________________________________________________ Date __________________


NETL Representative’s comments may be attached to this form. 

Document should be sent by express delivery to:

NRC Research Associateship Programs

The National Academies Keck Center

500 Fifth Street NW, #568

Washington, DC  20001
                                                    Page 1 of 2
NETL Methane Hydrates Fellowship Program
NETL LABORATORY REVIEW

                                                 Page 2 of 2

	Applicant Last or Family Name

     
	First Name

     


The PROPOSED ADVISER ALSO completeS this section

1) Does the Research Proposal reflect innovative thinking? 2) Are the proposed objectives realistic? 3) Is the technical work plan sound, and does it incorporate state-of-the-art methods? 4) Can the plan be accomplished in the proposed timeframe?  Please also comment on the relevance of the proposed plan to the mission of NETL and the Methane Hydrates Program.  If specialized equipment or facilities are needed for the proposed plan, please address the availability of these.  If animal or human subjects will be used in the proposed plan, indicate if an IACUC or IRB approval has been or will be obtained.





    Rev. 09/2010 
Enter your reply here or attach your reply to this form.

     
_1092667326.bin

