
 EDWARD A. BOUCHET DOCTORAL SCHOLARS FELLOWSHIP APPLICATION FORM 

I. PERSONAL DATA NAME [LAST] [FIRST] [MIDDLE INITIAL]

Current Address 
Day Phone 
E-mail
Permanent Address 
II. ACADEMIC STATUS
Master’s Institution: 
Department: 
Graduation or Expected Graduation Date:          Degree Earned/Expected: 
Cumulative GPA: 
Thesis Advisor Advisor’s Contact Information Telephone Number: E-mail 

Address:  

III.HOWARD UNIVERSITY ADMISSION STATUS
Indicate the department/program to which you are applying: 
Indicate your area(s) of research interest: 

I have read and understand the description and eligibility criteria for the Edward A. 
Bouchet Doctoral Scholars Fellowship. I confirm that all information here is accurate.  
Signature: Date: 
Printed Name: 

IV. APPLICANT ENDORSEMENT
Department/Program 
Chair or Director Name 
Chair or Director Email 
Contacted to request endorsement ___ Yes.  ___ No 

Edward A. Bouchet Application Checklist 

• Application Form (PDF)
• Transcript from current or most recently attended institution (an unofficial transcript is

acceptable)



• Research Writing Sample: demonstrate your writing and research skills. (10-12 pages/12pt
font)
• Statement of Research Interest: articulate your research interests and anticipate your
research agenda in the Ph.D. program at Howard. (4-6 pages/12 font)
• Statement of Professorial Career Goals: express your interests in joining the professoriate
upon competition of the Ph.D. (4-6 pages/12pt font)
• Three names and email addresses of faculty who will provide letters of reference for you
and who can speak to readiness to pursue the Ph.D. and your commitment to joining the
professoriate. Faculty must send letters of reference directly to graduateschool@howard.edu.

Submit a single file PDF application to graduateschool@howard.edu no later than 5:00 p.m. EST 
on Friday, January 13, 2023. Late and incomplete applications will not be reviewed.  
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