
2015 E. Kika De La Garza 

Fellowship Application Form 

a. Professional Title __________________________________
b. First name __________________________________
c. Last Name __________________________________
d. Work E-Mail Address __________________________________
e. Institutional Street Address __________________________________

i. City __________________________________
ii. State __________________________________

iii. Zip/Postal Code __________________________________
f. Work Phone __________________________________
g. Work Cell phone __________________________________

2. Application For
a. Fellowship Type (Select One)  -

 (HSI Faculty and Staff)i. Education
ii. High School (HSSD Secondary Ed. Superintendents, Principals, Ag and/or District Teachers)
iii. Science (HSI Faculty Researchers and Science Research Educators)

b. Areas of Interest (Select all that apply)
i. Outreach

ii. Retention
iii. Career opportunities/internships for students
iv. Graduate programs
v. Research

vi. Grants
vii. Partnership development

viii. Government relations
3. Application Information – Complete “a.” for Education/Science/

International Fellowships or “b.” for High School Fellowship.
a. Name of College/University __________________________________

or
b. Name of High School/District __________________________________

4. Supporting Information – Please supply the name, title, and email address for the 
individual designated to supply each of the following.

a. Letter of Reference  __________________________________
b. Statement of Institutional Support __________________________________

iv. International (HSI Faculty, Staff, Researchers, and Science Research Educators)
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