Complete the below contact information then click the ‘Save and Continue" button.
Please note, Sigma only allows for a single affiliation to be associated with an investigator.

PERSONAL INFORMATION

First & Middle Names or Initials * Last Name *

Highest Degree *

fPhD, DSW, MSW, BA, etc.)

Work/Office Phone Number * Fax Number

Examfle: JOOKXHKK-XHKKK Exam%e: XXX-XHK-XXKK

Primary Email Address *
By submitting this form you are giving Sigma permission to contact this person about this application. This email address will
not be sold to or shared with other organizations, nor will it be included in any publications by Sigma.

l

Alternative Email Address

Are you a Sigma Member? * If a member, please list your Chapter Name and Number
iii ii Now for Sigma Membership Example: Pi lota Chapter #391 To find your chapter; click here

Which is your preferred mailing address?
O Work
OHome

HOME INFORMATION

Street Address Line 1

Street Address Line 2

|

Ci State/Province
[ /A = Not Applicable <]
Zip/Postal Code

If US/Canada, Country
l v

Home Phone Number

Examfle: XXX-XXK-XXXK

FOR PRINICPAL INVESTIGATOR ONLY: The below section should be pleted by doctoral students submitting a
dissertation proposal.

Eree Soug_;ht

Expected Date of Completion
=N

University/College/School

|
r‘ }
1 |
Major

|
Minor

|
Name of R h Advisor/Chairp

|
AFFILIATION INFORMATION

Institution or Organization *

e
Dep

l |

Street Address Line 1*

Street Address Line 2

City * State/Province *

[N/A = Not Applicable v]
Zip/Postal Code *
(If US/Canada) Country *

| [ v




Biographical Sketch

Biographical Sketch for John Doe

Upon completing the biographical sketch, click the "Save" button at the bottom of this page to save this i igator's i ion. You MUST plete ALL of the required information on this page, before the biographical sketch for John Doe will be saved.

When editing any biographical sketch i ion, includi dering or deleting entries from either the education and/or professional experience section. You must click the "Save" button for your edits to be saved.

* - required information

Please begin listing your education with B: I ducation and proceed to Post-doctoral level.
Click o M Reorder |Institution and Location |Inclusive Dates of Attendance Degree Date Degree attained Major
|another line
1 L dl| R | |l Il Il |
: | ® 8 | \ |l Il I \

Professional Experience

Please begin listing your professional expereinece starting with the most recent.

Click & M Reorder Title of Position Employer Name Employer Add Inclusive Dates
|another line
1 = Il | | |

: | ® B | I | | \

Honors, Publications and Papers Presented, Previous Research Experience and Grants

Honors (include membership in Sigma Theta Tau Intemational, Chapter Name, etc.)

o & | B I |x X

Publicati or papers p d at State, Regional or Nati ional ings* (You may include copies of your publications which support this application, at the end of the Appendices.)

o &8 | B I |x X

List previous research experience, describing levels of participation in and purpose of grant(s)* (i.e. Principal Investigator, Project Director, Research Analyst/Assistant, Data Collector, etc.)

o & A B I |x X
Q===

Previous Grant(s) received as Principal Investigator* (list amount and source of funding per study)

o & | B Z | x




