
  
University of Virginia's College at Wise 

 
 APPLICATION FOR A FELLOWSHIP IN THE NATURAL SCIENCES 
 
  Research Fellowship* OR Healthy Appalachia Institute Fellowship
   
* For Research Fellowships, a proposal of not more than five pages must be submitted that contains a clear 
 statement of the work to be undertaken (including its objectives, intellectual merit, relation to the present 
 state of knowledge in the field, and experimental methods and procedures), a detailed budget, and the 
 broader impacts resulting from the proposed activity.    
 
 
 

Title of Research Fellowship (not to exceed 30 characters) 
           
 
 
 
Name: ___________________________________________________________________________________ 
  (Last)     (First)     (Middle) 
 
Campus or local address: _____________________________________________  Box # _________________ 
 
Address during project: ______________________________________________________________________ 
 
E-mail: _____________________________ Local phone: __________________ Are you from Dickenson 
           County, VA?  Yes
              No 
Academic major: ____________________  Expected date of graduation: __________________ 
 
 

To be Completed by Sponsoring Professor 
 
 
Sponsoring Professor Name: ____________________________ Date proposal accepted: _______________ 
 

Date research to be completed: __________ 
 
This application for a FINS, along with other required materials for the Fellowship, must be recorded in the 
Natural Sciences office. The FINS program is highly competitive and all supporting documentation will be 
evaluated by a committee of faculty from the Department of Natural Sciences at the University of Virginia’s 
College at Wise. Fellows will be expected to work closely with their faculty mentors throughout the summer. 
 
Approved by: 
 
 
_______________________________________ __________________________ 
(Signature of Student)     (Date) 
 
_______________________________________ __________________________ 
(Signature of Sponsoring Professor)   (Date) 
 
_______________________________________ __________________________ 
(Signature of Co-sponsoring Professor – if chosen)  (Date) 
 
_______________________________________ __________________________ 
(Signature of Department Chair)    (Date) 


