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Stony Brook University 

AGEP/ Turner Fellowship Program 

Student Registration Form 
 

 

 

Student Information 

 
Name:  _____________________________________________________ 

 

Are you:  _______ AGEP only _______ AGEP and Turner  _______ Turner only 

 

Social Security #:  ____________________________________________      Stony Brook ID#:  ____________ 

 

Date of Birth (month/day/year):  ______/______/______  Gender:   _____ Male   _____Female 

 

Undergraduate Institution:  _______________________________________ 

 

Country of Birth:  _______________________________  Hometown:  _________________________ 

 

Citizenship Status:  _____ US Citizen   _____ Permanent Resident 

 

Ethnicity:   _____ African American/ Black _____ Hispanic/ Latino 

 

    _____ Pacific Islander  _____ Native American/ Alaskan 

 

Contact Information 

 
Permanent Address:       Campus Address: 

 

____________________________________________  ____________________________________ 

  

____________________________________________  ____________________________________ 

 

Phone Number:  _______________________________  Mobile Phone: ________________________ 

 

Primary Email Address: _________________________ 

 

Secondary Email Address: _______________________ 

 

*Which address do you prefer mail be sent to?  ___________________________________________________ 

 

 

 

 
*Please notify us if there is any change to the above information* 

 

Center for Inclusive Education 

Stony Brook University 

Melville Library E-1340 

Stony Brook, NY 11794-3387 

Tel: 631-632-1387 

Fax: 631-632-1837 
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Academic Information 

 
As an undergraduate, did you participate in diversity programs (i.e. NSF-LSAMP, NIH-MARC, etc.)  Yes   No 

 

If yes, please list all: _________________________________________________________________________ 

 

 

Major: ___________________________________________ Intended Degree:    ___ Ph.D.       ___ Masters 

 

Current Advisor: _______________________ 

 

Do you already have a Master’s degree?  Yes     No 

If yes, in what and from where? _______________________  

 

How did you hear about this program?    Funding Type: 

 

_________________________________________________ _____________________________________ 

 

Graduate School Entry Date: __________________________ Today’s Date: _________________________ 

 

 

 

*If there are any questions you would like to have answered in a private forum, please list them below. 

Please advise us of your preference for email or telephone contact, and we will get back to you* 

 

 

 

 

PHOTO CONSENT: 

 

From time to time we will be taking photographs during your tenure here at Stony Brook. 

We will sometimes use these photos for AGEP and/or Turner Fellowship publications 

(i.e., the Web site or other print ads). 

 

Please indicate your preference: 

 

___  You may use my photos taken throughout various AGEP/Turner events for 

publications 

 

___  Please do NOT use my photos taken throughout various AGEP/Turner events for 

publications  

 

 

 

 

 

 

The information provided on this form is for the use of the NSF-AGEP Program and Turner 

Fellowship Program ONLY and will not be shared or distributed to others. 


