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Gertrude M. Cox Scholarship Eligibility Requirements:

1.  Citizenship or permanent resident of the United States or Canada

2.  Admission to a graduate statistics program (includes biostatistics and other statistical sciences) as a full-time student by July 1 of award year

PERSONAL DATA

	Date:
	


	Name:
	
	
	

	
	LAST NAME
	FIRST 
	MIDDLE


	Present Address:
	
	Email:
	

	
	(Number and Street)
	
	

	
	
	Present Phone:
	

	
	(City, State/Province, ZIP/Postal)
	
	

	
	
	
	


	Permanent Address:
	
	Permanent Phone:
	

	
	(Number and Street)
	
	

	
	
	
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Citizenship: (check one)
	UNITED STATES:
	Citizen 
	 FORMCHECKBOX 

	Permanent Resident
	 FORMCHECKBOX 


	
	CANADA:
	Citizen
	 FORMCHECKBOX 

	Permanent Resident
	 FORMCHECKBOX 



	
	
	
	
	

	I began/will begin full-time graduate study in statistics

(indicate began/will begin)
	
	for my MS/MA/PhD
(indicate which degree)
	
	Month/Year

	
	
	

	University
	
	Department or Program


	Current  stage of studies: (check one)
	Not yet begun:
	 FORMCHECKBOX 

	Course work:
	 FORMCHECKBOX 

	Thesis:
	 FORMCHECKBOX 




EDUCATION

Please complete the information requested for all universities or colleges attended. Where a degree was not received, provide the semester/quarters in attendance as a full-time student.

	School Name
	Location
	Attendance (Mo/Yr)
	Degree
	Comments
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SCHOLASTIC ACHIEVEMENTS

	Undergraduate Cumulative Grade Point Average
	Out of Possible Points
	Undergraduate Class Rank 
	Out of Number of Students

	
	
	
	


SCHOLASTIC HONORS (Honor Societies, Prizes, Scholarships, etc.):

	


ACTIVITIES

	


EMPLOYMENT HISTORY
(Include full-time cooperative, summer work, and research experience. You may include a CV/résumé instead or continue with additional information on a separate sheet.)

	Name and Address of Employer, Nature of Responsibilities
	Dates of Employment

	
	From (Mo/Yr)
	To (Mo/Yr)

	
	
	

	
	
	

	
	
	

	
	
	


REFERENCES
	List three individuals who are sending letters of recommendation (academic references are preferred)

	Name
	Affiliation
	Address
	Phone #s
	Email

	1.
	
	
	
	

	2.
	
	
	
	

	3.
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PERSONAL ESSAY (minimum length is one page, double-spaced)
(Please use a separate sheet and attach it to this application.)

	· Why are you enrolled in your present academic program?

· How do you intend to use your technical training?

· Provide examples of acts of leadership, community service, and/or mentoring that you have performed.

· Please feel free to supply any other information that may be helpful in assessing your application.

	


I authorize the circulation of the documents I have submitted or which have been submitted on my behalf to those parties who are involved in the selection process.

	Signature:
	
	Date:
	


Electronic submission of all materials, including letters of reference, is strongly encouraged. 

The following MUST be received by April 1:
· This application form

· Academic reference letters from the three individuals listed above.
•    All academic transcripts. Applications will be considered complete if unofficial transcripts (preferably electronic) have been received by April 1, but awards cannot be made without official transcripts.

PLEASE SEND APPLICATION AND MATERIALS TO:

pamela@amstat.org
or 

American Statistical Association

Attention: Award Nominations

732 N. Washington Street

Alexandria, VA 22314 
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ACADEMIC REFERENCE LETTER FOR APPLICANT

GERTRUDE M. COX SCHOLARSHIP FOR WOMEN IN STATISTICS


PERSONAL DATA
Date: 

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Present Address:
	
	Present Phone:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Permanent Address:
	
	Permanent Phone:
	

	
	(Number and Street)
	
	

	
	
	
	

	
	(City, State/Province, ZIP/Postal)
	
	



REFERENCE

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Affiliation:
	


	Address:
	
	Phone No.:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Please provide information about the academic and personal qualifications of the applicant.  In particular, please comment on or assess the candidate’s ability to do graduate work and dissertation research.


PLEASE SEND THIS REFERENCE LETTER BY April 1 to the address listed below. Electronic submission is encouraged (PDF with letterhead and signature or “plain” e-mail with institutional return address).

pamela@amstat.org
or 

American Statistical Association

Attention: Award Nominations

732 N. Washington Street

Alexandria, VA 22314 

ACADEMIC REFERENCE LETTER FOR APPLICANT

GERTRUDE M. COX SCHOLARSHIP FOR WOMEN IN STATISTICS


PERSONAL DATA
Date: 

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Present Address:
	
	Present Phone:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Permanent Address:
	
	Permanent Phone:
	

	
	(Number and Street)
	
	

	
	
	
	

	
	(City, State/Province, ZIP/Postal)
	
	



REFERENCE

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Affiliation:
	


	Address:
	
	Phone No.:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Please provide information about the academic and personal qualifications of the applicant.  In particular, please comment on or assess the candidate’s ability to do graduate work and dissertation research.


PLEASE SEND THIS REFERENCE LETTER BY April 1 to the address listed below. Electronic submission is encouraged (PDF with letterhead and signature or “plain” e-mail with institutional return address).

pamela@amstat.org
or 

American Statistical Association

Attention: Award Nominations

732 N. Washington Street

Alexandria, VA 22314 

ACADEMIC REFERENCE LETTER FOR APPLICANT

GERTRUDE M. COX SCHOLARSHIP FOR WOMEN IN STATISTICS


PERSONAL DATA
Date: 

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Present Address:
	
	Present Phone:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Permanent Address:
	
	Permanent Phone:
	

	
	(Number and Street)
	
	

	
	
	
	

	
	(City, State/Province, ZIP/Postal)
	
	



REFERENCE

	Name:
	
	
	

	
	LAST NAME
	FIRST
	MIDDLE


	Affiliation:
	


	Address:
	
	Phone No.:
	

	
	(Number and Street)
	
	

	
	
	Email:
	

	
	(City, State/Province, ZIP/Postal)
	
	


	Please provide information about the academic and personal qualifications of the applicant.  In particular, please comment on or assess the candidate’s ability to do graduate work and dissertation research.


PLEASE SEND THIS REFERENCE LETTER BY April 1 to the address listed below. Electronic submission is encouraged (PDF with letterhead and signature or “plain” email with institutional return address).

pamela@amstat.org
or 

American Statistical Association

Attention: Award Nominations

732 N. Washington Street

Alexandria, VA 22314 

