
Application for Feil Scholarship 
 
 

Name: ______________________________________     901# ________________________ 
 
Number of graduate hours (minimum of 24 graduate hrs.):  ______________ 
 
Program of enrollment:   __________ M.A.  __________ Psy.D. 
 
Grade point average:  ________________ 
 
Expected graduation date:  ____________________________ 
 
Dissertation/Thesis title (if applicable):_______________________________________ 
 
Have you ever received this award? __________ Yes __________ No 
 
Please list your community/department service and/or research service (use 
an additional sheet if necessary):  
•  

•  

•  

•  

•  

•  

•  

•  

•  

 
 
Please write a brief statement expressing your career goals once you graduate 
from the psychology program.  Attach the typewritten statement to this form. 
 
 
Remember to also submit or have submitted for you: 

- Unofficial transcript (printed for free through MILO) 
- At least 2 letters of support from Psych Dept. faculty members 


