
DELAWARE STATE UNIVERSITY 
APPLICATION FOR THE BRIDGE TO DOCTORATE PROGRAM (BD) 

 

PLEASE TYPE OR PRINT 

 
APPLICANT INFORMATION 
NAME  (LAST, FIRST, MIDDLE INITIAL) SOCIAL SECURITY NO. 

 

HOME/PERMANENT ADDRESS LOCAL ADDRESS (IF DIFFERENT) 
 
 

CITY STATE ZIP PHONE CITY STATE ZIP PHONE 
 
 

E-MAIL ADDRESS     US CITIZEN  
 PERMANENT  RESIDENT 

  (Attach a copy of Resident Alien card, if you are Permanent Resid.)  

 
ETHNIC BACKGROUND (optional) 

AFRICAN 

AMERICAN 
 HISPANIC OR 

LATINO 
 NATIVE AMERICAN 

INDIAN 
 

PACIFIC ISLANDER 
 

 

NATIVE AMERICAN 
 

NATIVE HAWAIIAN 
 

CAUCASIAN 
 

OTHER (PLEASE SPECIFY) 

 
GRADUATE DEGREE PROGRAM TO WHICH YOU ARE APPLYING (please check one) 

AGRICULTURE & 

NATURAL 

RESOURCES 
 BIOLOGY  CHEMISTRY 

 
COMPUTER 

SCIENCE 

 
MATHEMATICS 

  
PHYSICS  

NATURAL 

RESOURCES 
 

BIOLOGY 
 

CHEMISTRY 
 COMPUTER 

SCIENCE 
 APPLIED 

MATHEMATICS 
 

PHYSICS  

AGRICULTURE 
 

NEUROSCIENCE 
 APPLIED 

CHEMISTRY 
 

 
 PURE 

MATHEMATICS 
 

OPTICS  

 

EDUCATIONAL BACKGROUND 

 
LSAMP DIRECTOR (AT UNDERGRADUATE INSTITUTION) 
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UNIVERSITY 
 
 

CURRENT MAJOR (BACCALAUREATE) 
 
 

CUM  GPA           
                                       ______OF _____ 
 

JUNIOR YEAR GPA           
                                       ______OF _____ 
 

SENIOR YEAR   GPA           
                                       ______OF _____ 
 

 MAJOR GPA           
                                       ______OF _____ 
 

AREA OF STUDY?  
 
_____________________________ 
 

EXPECTED DATE OF GRADUATION:  ____________ 
OR 
DATE OF GRADUATION:                     _____________ 

GRE:   
 _____M   ______ V  _______A 
(Please submit a copy of your GRE score – official 
copy not required) 
OR  TESTING DATE______________________________ 

HAVE YOU APPLIED FOR OR HAVE BEEN AWARDED OTHER GRADUATE FELLOWSHIP SUPPORT?          YES      NO 
 
If yes, please list:  Source of support __________________________________________________             Amount of support  ___________________     

NAME OF LSAMP DIRECTOR (LAST, FIRST, MIDDLE INITIAL) INSTITUTION 

DEPARTMENT  EMAIL PHONE 



DELAWARE STATE UNIVERSITY 
APPLICATION FOR THE BRIDGE TO DOCTORATE PROGRAM (BD) 

 

PLEASE TYPE OR PRINT 

 
RESEARCH EXPERIENCE (please list) 

 

 BRIDGE TO THE DOCTORATE PROGRAM APPLICATION SUBMISSION REQUIREMENTS: 

 
Please read the following carefully and sign only if you are in agreement: 

1. I certify I am an US citizen or Permanent Resident. 
2. I certify I have participated in an LSAMP as an undergraduate. 
3. I agree that I am committed to the pursuit of a PhD. 
4. I agree this program will be considered full-time employment and I cannot be employed by any other          

agency or obtain any other scholarship/fellowship.  
5. I certify that I am not currently and have not previously enrolled in a graduate program. 
6. I understand that I will not be allowed to continue in the Bridge to the Doctorate Program if my academic 

progress does not meet enrollment requirements, and semester and cumulative GPA requirements as stated 
in the program guidelines (3.0 GPA minimum). 

7. I understand that my eligibility to continue in the Bridge to the Doctorate program is contingent on my 
enrollment in a Science, Technology, Engineering or Mathematics field.   

8. I hereby certify that all statements in this application are true to the best of my knowledge and 
understanding. 

 
 

 
Signature of Applicant:        Date:     

 
Note: This is an application for the Bridge to the Doctorate Graduate Fellowship Program at Delaware State 
University (DSU).  You must apply to and be accepted by a STEM graduate program at DSU to be eligible for the 
fellowship. 
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NAME OF ADVISOR/LAB NAME OF PROJECT DURATION 

   

   

   

   

 

a) Completed and Signed Application for the Bridge to 
the Doctorate Program 

b) Letter of Reference from LSAMP Director at the 
undergraduate institution 

c) Copy of Official Transcript 
 

 
d) Student copy of GRE Scores 
e) Resume 
f) Essay on career goals and path of graduate study 
g) Statement of research experience and/or interest 
h) Copy of Permanent Residence Card, if applicable 
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