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P.O. Box 30001, MSC 3D, Las Cruces, New Mexico 88003-8001, USA OA«\
Telephone: 505-646-3831, Fax: 505-646-1934, Internet: physics.nmsu.edu 4”"ER‘5 a
APPLICATION FOR FINANCIAL SUPPORT
1. Student Information: Last/family Name: , First/given Name:
Mailing Address:
E-Mail Address: , Telephone:
Date of Birth: , Placeof Birth: , Sex:[ ]male [ ]female
List All Colleges/Universities Attended and Degrees Awarded or Expected:
. . . From To Degree GPA* GPA*
College/Univer sity Major (monthiyear) | (monthiyear) (overall) (physics)

/ / / /

/ / / /

/ / / /

* Specify the base. You should use the base used in your college/university (such as 4.0, 10, or 100).

GRE scores: Verbal (required): (For international students only)

Quantitative (required): TOEFL score:

Analytical (required):

Physics (recommended):

2. Primary Research Interest: A: (choose one or more): B: (choose one):

[ ] Condensed-matter/materials physics [—] Experiment
[ ] Geophysics [—] Theory
[ ] Particleand nuclear physics [="] Not Decided
[ ] Physicseducation
[ ]Optics
[ ] Other (specify):
[ = ] Not Decided

3. Final Degree Expected at NM SU (choose one): [—] Ph.D., ] M.S.

4. References: Information of 3 college/university teachers whom you have requested to fill out the reference forms.

Name Institution Department

5. Signature of the Applicant: Date
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