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Mail your complete application to:  

 

Annet Isa 

Scholarship/Fellowship Coordinator 

The William Orr Dingwall Foundation 

PO Box 57088 

Washington, DC 20037 

 

 

Section 1: PERSONAL DATA 

Instructions: You may complete section one on your computer using Adobe Reader or a similar pdf 

reader program (optional).  
 

University    

University’s  

Web Address 
   

 

             Last Name   First Name  

Email  

Phone (mobile)  Phone (home)  

    

Mailing 

Address 
 

  

  

  

Graduate  

Program 
 

Program’s  

Web Address 
 

    

Program 

Director/Chair 
 

Email  Phone  

Office Address  
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Section 2: CHECKLIST 

□ I have signed and dated the certification below. 

□ I wish to be notified by email when my application is processed. (optional) 
 

In one envelope, I have submitted ORIGINALS of the following: 

□ A completed personal data form 

□ A signed nomination checklist 

□ A signed and sealed nomination letter from my Department/Program Head or 
Graduate Director 

□ 500-1000 word summary of my dissertation proposal 

□ Official transcript(s) of my grades in graduate school 

□ A current curriculum vitae and bibliography of published papers and 

presentations at professional meetings 

□ A signed and sealed letter of recommendation from my dissertation supervisor 

□ TWO additional signed and sealed letters of recommendation from faculty or 
other professionals   

 

Section 3: CERTIFICATION  

 

I hereby certify that I have read the requirements and the nomination process for the William 

Orr Dingwall Dissertation Fellowships in Neurolinguistics and agree to the same. 

 

I hereby certify that all of the information contained in this application is true and complete 

to the best of my knowledge.  

 

  

 NAME (PRINT) 

  

 SIGNATURE 

  

 DATE 
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