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	DHS Postdoctoral Fellowship Program 
Application Form




Required Items:

· Application Form, sent directly to ORISE via postal mail by the applicant
· Dissertation Abstract, sent directly to ORISE via postal mail by the applicant
· Transcript(s) from all institution(s) attended for graduate study; sent directly to ORISE via postal mail by the institution(s)
· Three (3) References, including one from your dissertation advisor; sent directly to ORISE via postal mail by the references
· Research Facility Review Form, sent directly to ORISE via postal mail by the applicant
Deadlines:

· April 15—For Appointments starting June through December
All materials listed above should be postmarked by this date

· September 15—For Appointments starting January through May
All materials listed above should be postmarked by this date
Note:  A postmark deadline means that the item must be postmarked by the U.S. Postal Service by the date listed.  There is no need to send items via overnight or special delivery. 

Detailed information and eligibility requirements available at: www.orau.gov/dhspostdocs

Send all postal materials to: 

ORISE

DHS Postdoctoral Fellowship Program, MS 36

PO Box 117
Oak Ridge, TN  37831-0117

We will not accept faxes or e-mail attachments.  Do not send duplicate items via fax or e-mail.

PART 1.  GENERAL INFORMATION

	1.  
	Name:
	     
	     
	     
	     

	
	
	(First)
	(Middle)
	(Last)
	(suffix)


2.  Citizenship:  [If you are not a U.S. citizen, do not apply.]

  FORMCHECKBOX 
 U.S. citizen by birth (go to question 4)

  FORMCHECKBOX 
 Naturalized U.S. citizen (go to question 3)
  FORMCHECKBOX 
 U.S. citizen, but not born in the U.S. or a U.S. Commonwealth (go to question 3)

3.  If you are not a U.S. citizen by birth, you must answer A or B below or answer Question 4, providing your passport information:

A.  Naturalization Certificate Information:  

	Certificate Number: 
	     
	Issue Date: (mm/dd/yyyy) 
	     



Where was the certificate issued?

	Court:
	     

	City and State:
	     


B.  Citizenship Certificate Information:

	Certificate Number: 
	     
	Issue Date: (mm/dd/yyyy) 
	     



Where was the certificate issued?

	City and State:
	     



State Department Form 240 – Report of Birth Abroad of a Citizen of the United States:

	Date Prepared: (mm/dd/yyyy): 
	     
	Explanation:
	     


4.  U.S. Passport Information (current or expired):

	Passport Number: 
	     
	Issue Date: (mm/dd/yyyy) 
	     


5.  Selective Service Record:  Males born after December 31, 1959 are required to register with Selective Service.  Find your registration number at http://www.sss.gov.  If this does not apply, go to question 6.  

	Registration Number: 
	     
	Legal Exemption Explanation:
	     


	6.  Former Names (last names only):
	     


[Information on former names is essential in associating information received on your behalf with your application file, such as transcripts and letters of reference.]

	Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


7.  Are you currently or have you previously been employed by DHS or a national lab?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

If yes, list most recent date:
	From: (mm/yyyy)
	     

	To: (mm/yyyy)
	     


8.  Do you have any relatives currently working at DHS?  Relatives include spouse, parents, step-parents, children, step-children, grandparents, brothers, step-brothers, sisters, step-sisters, and in-laws.

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 

If yes, list name, relationship, and office/program:
	     


PART 2.  ADDRESS AND CONTACT INFORMATION
Contact Information:
	Address Line 1:
	     

	Address Line 2: 
	     

	City: 
	     

	State: 
	     

	Country:
	     

	Zip: 
	     

	Phone: 
	     

	E-mail: 
	     


[The contact information above will be used to communicate with you during application processing and review and must be valid for two months following the application deadline.  You may use your parents’ address if it is less likely to change.  If any of the contact information above changes, you must notify us in writing via e-mail or postal mail.]
	 Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


PART 3.  EDUCATION
List in order, beginning with the most recent degree awarded or expected.

	Institution Name
City, State/Province, Country


	Dates Attended 
(mm/yyyy)

If currently attending, list current month and year.
    From                     To
	Degree Field 
	Degree Received/ Expected
 (PhD, MS, BS, etc.)
	Degree Date
Received/Expected 
(mm/yyyy)



	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PART 4.  HONORS AND AWARDS
List in order, beginning with the most recent honor/award.
	Honor/Award Title and Description
	Organization/Institution Granting

City, State/Province, Country


	Date Granted or Inclusive Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART 5. EMPLOYMENT 

List in order, beginning with the most recent employment.
	Name of Organization
City, State/Province, Country

	Title/Academic Rank
	Dates

(mm/yyyy)

if currently active, list current month and year.

From         To
	Description of Duties Performed

(limit of 150 characters for each activity)



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


PART 6. REFERENCES

Enter the names, titles, professional affiliations, and contact information of three (3) references that are familiar with your research.  The first name listed should be that of the thesis advisor.

	Full Name
	Title, Professional Affiliation, and Contact Information

	1)       
	     

	2)       
	     

	3)       
	     


PART 7. RESEARCH EXPERIENCE
	Date of PhD (mm/yyyy):
	     

	Academic Field:
	     

	Institution Awarding: 
	     

	Thesis Advisor: 
	     

	Title of Dissertation:
	     


Status of Ph.D. Dissertation
  FORMCHECKBOX 
  Published
  FORMCHECKBOX 
  Accepted for publication

  FORMCHECKBOX 
  In preparation for publication

  FORMCHECKBOX 
  Not to be published

	Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


Provide a description of all research conducted within the past five years stating where, when, and with whom they were carried out. 
	(Maximum of 500 words, double-spaced, 12-point font.  DO NOT SEND REPRINTS.)

     


	Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


Provide a list of publications in the following order:  1) refereed journal articles; 2) books; 3) published proceedings; 4) non-refereed articles; and, 5) patents.  Citations should include the following: a) authors; b) year of publication; c) title; d) full name of journal; e) volume number; and f) page number(s).
	(Maximum of 500 words, double-spaced, 12-point font.  DO NOT SEND REPRINTS.)

     


	Name:
	     
	     
	     
	     

	
	(First)
	(Middle)
	(Last)
	(suffix)


PART 8. RESEARCH PROPOSAL 

	Proposed Research Advisor
	Name of Project/Research Opportunity

	Name of Research Facility

	1.       
	     
	     

	2.       
	     
	     

	3.       
	     
	     


Attach detailed Research Proposal

(Maximum of 1000 words, double-spaced, 12-point font)
Include proposal title and a brief abstract (maximum one-page, in addition to 1000 word proposal maximum, double-spaced, 12-point font).
Research proposal much describe: 1) statement of the problem; 2) relevance to one (or more) of the 16 research areas; 3) background and relevance to previous work; 4) general methodology and procedure to be followed; 5) explanation of new or unusual techniques; 6) expected results and their significance and application; and, 7) literature citations where appropriate.
PART 9.  DEMOGRAPHIC INFORMATION

The U.S Department of Homeland Security is committed to broadening the participation of groups currently underrepresented in science and engineering in DHS activities.  In order to accurately gauge our progress in achieving this important goal, we ask that applicants provide the requested demographic information about themselves.  Submission of the requested information is voluntary and is not a precondition of award.  Nonetheless, we need your cooperation, for information not submitted will seriously undermine the statistical validity, and therefore the usefulness, of information we get from others.

Ethnicity: (check one response)

 FORMCHECKBOX 
 Not Spanish/Hispanic/Latino

 FORMCHECKBOX 
 Spanish/Hispanic/Latino

Race: (check one or more)

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Asian 
 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander
 FORMCHECKBOX 
 White

Gender:

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male

Disability Statement: (response may be disclosed to qualified reviewers)
     
	CERTIFICATION OF ACCURACY OF INFORMATION PROVIDED

	I am aware that this program is supported by funding from the United States Government and, therefore, is subject to Federal law regarding false statements and fraud, particularly the criminal provisions of 18 U.S. Code Section 1001.  I certify, under penalty of law, that the submitted student application contains no false or fraudulent representations, statements, or entries.  I certify that my responses contain only my original thoughts or other properly attributed information.   

The information requested on the application materials will be used in connection with the selection of qualified applicants and may be disclosed to qualified reviewers and staff assistants as part of the review process; to the institution the applicant is attending or is planning to attend or is employed by for the purpose of facilitating review or award decisions, or administering the awards; to government contractors, experts, volunteers and researchers and educators as necessary to complete assigned work;  to other government agencies needing data regarding applicants or as part of the review process, or in order to coordinate programs; and to another Federal agency, court or party in a court or Federal administrative proceeding if the government is a party.  Information from this system of records may be merged with other computer files to carry out statistical studies the results of which do not identify individuals.  Disclosure may be made of awardees’ names, home institutions, and fields of study for public information purposes.  Submission of the information is voluntary; however, failure to provide full and complete information may reduce the possibility of your receiving an award.

Under certain circumstances (such as an internship at a Federal laboratory or the Department of Homeland Security), the U.S. Government conducts background investigations to establish that individuals are eligible for a required security clearance.  The background investigations for national security positions are conducted to develop information to show whether you are reliable, trustworthy, of good conduct and character, and loyal to the United States.  In addition to filling out a form (such as the Standard Form 86 which may be viewed at:  http://www.opm.gov/forms/html/sf.asp), inquiries also may be made about a person’s adherence to security requirements, honesty and integrity, vulnerability to exploitation or coercion, falsification, misrepresentation, and any other behavior, activities, or associations that tend to show the person is not reliable, trustworthy, or loyal.  

NOTE:  This application will be copied and used solely for the purpose of selecting Fellowship recipients and administering this program.  Disclosure of the information is subject to Public Law 93-579 (Privacy Act of 1974), and Department of Homeland Security regulations.



	Signature:
	
	Date:
	     

	Typed Name:
	     


