
 
 HORTICULTURE SERVICES DIVISION 
 Capital Gallery, Suite 3300, MRC 506  
 600 Maryland Avenue, SW 
 Washington,  D.C. 20024  
 
 
 
 APPLICATION FOR THE ENID A. HAUPT FELLOWSHIP IN HORTICULTURE 
 
 
Please read the instructions and the information for applicants carefully, then prepare and COLLATE THREE COPIES 
of the complete application in accordance with those instructions.   
 
 
1.  Name:  Dr.   Ms.   Mr.              

    (circle one)      (family name)   (first name)            (middle initial) 
 

2.   Female  Male   3.  Social Security Number:        
 
4a.  Complete residence address:                                                     
 
                      

 
Telephone number:     E-mail address:                                               
 
4b.  Complete office address:          
 
                

 
 
Telephone number:                                               

4c.  Address to which all correspondence should be sent:     Residence  Office 
 
5.  Short title of proposed research:            
 

 
              

 
 
6.  Please indicate the name of any proposed consultants with whom you wish to work.  Please list additional members of the      
Smithsonian research staff with whom you wish to consult as indicated in your proposal: 
 
  Consultants:   1)         Affiliation     
 
  2)         Affiliation     
 
                                3)         Affiliation     
 
7.  Period and dates which you propose for your work at the Smithsonian: 
 
     period:    months    dates (month/day/year):  from                              to     
 
8.  Amount of research allowance requested, from your proposal's budget (if applicable): $    
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9a.  Current affiliation:              

   (institution, university, or employer)    (your title) 
 
9b.  All degrees held, universities, and dates of conferment (month, year): 
 

 
(degree)  (university)        (date of conferment)   
 

 
(degree)  (university)        (date of conferment)   
 

 
(degree)  (university)        (date of conferment)   
 
9c.  Degree expected, university, and anticipated date of conferment (month, year): 
 

 
(degree)  (university)              (date of anticipated conferment)  
 
9d.  Name of dissertation/thesis advisor (if applicable):                 
 
9e.  Dissertation/thesis title or short description (if applicable):                                                                            
               

 
               

 
               
10.  Names and addresses of two persons whose letters of reference you are enclosing: 
 
  1)         2)         
 
                         
 
11.  Universities from which you are enclosing transcripts.                                                             
 
  1)          2)          
 
  3)          4)        
        
12.  Please indicate how you first learned about The Enid A. Haupt Fellowship in Horticulture: 
 
               

 
 
13.  For non-U.S. citizens: 
 
Citizenship       Type of visa if currently in the U.S.      
 
Date of Birth      Place of Birth          
 
Country of Permanent Residence             
 
14.  Travel:                 

From (nearest major airport)    To (Smithsonian facility) 
 

 
Signature__________________________________________________Date_______________________________________ 
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