
 

 

ALFRED P. SLOAN FOUNDATION 

SLOAN INDIGENOUS GRADUATE PARTNERSHIP 

IN MATHEMATICS, NATURAL SCIENCES AND ENGINEERING 

 

NON-FUNDED SLOAN SIGP BASELINE BIOGRAPHIC INFORMATION 
 

STUDENT INFORMATION 

 

Name  ______________________________________________________________________________________ 

 Last Name     First Name   Middle Name 

  

Social Security Number   _____________________________________________________________________ 

 

Address _______________________________________________________________________________ 

  Street Address 

 

  _______________________________________________________________________________ 

  City      State   Zip Code 

 

Telephone ______________________________________ ____________________________________ 

  Daytime/Home  (Please Circle)  Cellular     

 

Email  ______________________________________ ____________________________________ 

  Primary      Alternate 

 

 

Race/Ethnicity  _________________________________ Gender _____________________ 

 

Tribal Affiliation ____________________________   Census/Tribal Registration # _______________ 

 

MOST RECENT DEGREE 

 

 

Designation    Field      Date 

 

College or University 

 

SUPERVISING SLOAN FACULTY/PROGRAM DIRECTOR 

 

University _______________________________________________________________________________ 

 

Department _______________________________________________________________________________ 

 

Sloan Faculty/Program Director   Dr. Carl Fox     Dr. Kenneth Ridgway      Dr. Alexander Ross   

  Dr. Herb Schroeder     Dr. Maria T. Velez      Other ___________________________ (pl. specify) 

 

 

Ph.D. Program Entry Date:  ________________________ Expected Graduation Date: ________________ 

 



 

 

  

RESPONSIBILITIES OF SLOAN SIGP SCHOLARS 

 

For Sloan SIGP Baseline Scholars, universities will be expected to provide to NACME with:  

 

 An annual  report on the baseline scholar’s enrollment status, due each August 31  

 

 

         

Signature Sloan Faculty/Program Director    Date 
 

FOR NACME USE ONLY 

 

Program Onset  _________________________   Dept/Unit ______________________________________________ 

 

Date Received  _________________________  Date Entered:  _______________________________ 
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