
REU Program 2002 
National Science Foundation 

Student Nomination Form 
 

Name of Student__________________________________________________________ 
        First name  Middle name  Last name  
 
Undergraduate University______________________________Classification__________ 
 
Current Address of Student__________________________________________________ 
            Street or PO box 
           __________________________________________________ 
                 City   State   Zip code 
Permanent Address________________________________________________________ 
              Street or PO box 
         ________________________________________________________ 
               City    State   Zip code 
 
School Phone Number__________________ E-mail Address______________________ 
 
Home Phone Number___________________ Social Security Number_______________ 
 
 
We assume that any student you nominate for our program has your endorsement.  

However, it would be helpful if you could give us an indication of the strength of your 

endorsement.  Please make any additional comments you feel would be relevant to the 

student’s nomination.  _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________              __I 

 
If you were to rank your REU nominees from highest to lowest, what ranking would this 
nominee receive? (Please circle the appropriate response.) 
 

-Students cannot tie- 

First choice               Second choice               Third choice 

 
 



Page 2 of Student Nomination Form 
 
Contact Information of Nominating Faculty Member 
 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
    Street or PO box    City  State  Zip Code 
           
Phone Number_____________________ E-mail Address_________________________ 
 

 
 

Faculty Signature______________________________________ Date_______________ 
 
 
This form can be completed online at http://sociweb.tamu.edu/REU/   
Please mail or fax a copy to Dr. Carol Albrecht.   
 
Phone Number:  (979) 862-4689        E-mail Address:  carolja@labs.tamu.edu 
 
Mailing Address:         Fax:  (979) 862-4057   
4351 TAMU           
College Station, Texas 77843-4351 
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