
Application Form 

Charleston Sigma Xi Psychology and Neuroscience Fund 

________________________________________________________________________________ 

First Name   Middle Name   Last Name 

________________________________________________________________________________ 

Street Address 

________________________________________________________________________________ 

City      State  Zip Code 

________________________________________________________________________________ 

Phone Number     Email Address 

Colleges/Universities attended 

Institution Name Degree completed or anticipated 

(e.g., B.A. Psychology) 

Date of completed 

or anticipated 

degree 

Cumulative College GPA (Include all courses from all institutions): ____________ 

Name of your mentoring professor who will contact us by email (item 5): ___________________________ 

GRE Cost List 

List only costs that apply to you.  It is okay if you attempt the same test more than once, but this award 

can cover, at most, one attempt per test (one general and one subject). 

Standardized Test Date Taken 

or 

Scheduled 

Fee Fee 

Reduction 

(if any) 

Fee minus Fee 

Reduction  

(amount you pay) 

GRE General Test 

GRE Subject Test 

Additional Score Report requests (total) N/A 

Total: 



Lists of institutions that you are applying to and their associated costs 

Institution Program 
Application 

Fee 

Waiver 

Amount 

(if any) 

Fee minus 

Waiver 

(amount 

you pay) 
Example State University Ph.D. Experimental Psychology $50 $30 $20 

Total: 

I have requested, by phone or by email, application fee waivers from all of the above institutions (applicants are 

required to request all possible waivers so that this award can be used for only the remaining out-of-pocket 

expenses).  Check here if true:  

I certify that all information on this application form is completely accurate. 

_______________________________________________  _______________ 
Type your full legal name above to agree (counts as signature). Date  

1) This completed 2-page application form

2) Official or unofficial copy of transcripts from all colleges and universities attended

3) 1–2-page resume or C.V. that includes mention of individualized research experience(s)

Contribution (EFC).

5) Email confirmation from a mentoring professor giving a list of programs that they are recommending

the student for.  The email must be come from the mentor's institutional email address.  A simple

statement will suffice, such as, "I am a mentor of ________, and I am recommending her for Ph.D.

programs in psychology or neuroscience."  A formal letter of recommendation is not needed.

 It is the applicant's responsibility to assure that all items are submitted by the deadline of November 1. 

4) Scan or screenshot of your FAFSA Student Aid report page that includes your Expected Family

Applicant emails items 1-4 to BisharaA@cofc.edu

A mentoring professor emails item 5 to BisharaA@cofc.edu

mailto:BisharaA@cofc.edu
mailto:BisharaA@cofc.edu
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