
Bridge to the Doctorate NSF Fellowship Pre-Application 
University of California, Irvine 
(Email completed form to kika@uci.edu) 

Deadline: December 5, 2014 by 5pm 
 

 
 
Please describe your research area of interest at UCI: 
 

 
Personal Information: 
 Last Name:  First Name  Middle Initial:  

Date of Birth:  Gender:  
   

U.S. Citizen                               
U.S. Permanent Resident         

Address:  

City: State: Zip Code: 

Cell Phone:  Email: 

College/University Attended  
College Name: 
 
Dates Attended: 
 
Major: 
 
Degree Obtained: 
Date Awarded: 
 
Overall GPA: 
 
Major GPA: 
 
Upper Division GPA(Jr. Sr. Years): 

College/University Attended 
College Name: 
 
Dates Attended: 
 
Major: 
 
Degree Obtained: 
Date Awarded: 
 
Overall GPA: 
 
Major GPA: 
 
Upper Division GPA(Jr. Sr. Years): 

College/University Attended 
College Name: 
 
Dates Attended: 
 
Major: 
 
Degree Obtained: 
Date Awarded: 
 
Overall GPA: 
 
Major GPA: 
 
Upper Division GPA(Jr. Sr. Years): 
 

Test Scores 
Have You Taken The GRE: 
    Yes 
    No 
   
Date General GRE Taken: 
    Date: 

Enter Both RAW Scores And 
Percentage:   Ex. 700/89% 
 
    Verbal:                       / 
    Quantitative:              / 
    Analytical Writing:      / 
    Advanced:                 / 

Have You Taken The Subject 
GRE: 
    Yes 
    No 
 
Subject Area: 

Date: Department For Which You Seek Graduate Admission: 

 

 

 

 

 

 

 

 



Research Experience 
 Briefly Describe Your Research Experience (Faculty Advisor, Research Area, Duration and 
Institution):  Attach a separate paper for more space. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Please list the names, titles and contact information for three 
academic references: 
 
Reference #1: _________________________________________________________ 
   Name           Title 
______________________________________________________________________ 
     Email          Institution 
 
 
Reference #2: _________________________________________________________ 
   Name           Title 
______________________________________________________________________ 
     Email          Institution 
 
 
 
Reference #3: _________________________________________________________ 
   Name           Title 
______________________________________________________________________ 
     Email          Institution 

LSAMP/CAMP Participation: Yes    No 
 
Please Provide The Name/Contact Information For The LSAMP/CAMP Coordinator At Your Institution: 
    Name:                                           Email:                                               Phone:  
_____________________________________________________________________________________ 


