
 
 

Student Information 

 
Name:    ________________________________________          

  

Hometown:   ________________________________________ 

 

Department:   ________________________________________ Year: ______________ 

 

Program of Study:  ________________________________________  

 

Advisor:    ________________________________________ 

 

Undergraduate Institution: ________________________________________ 

 

Fellowship Awards:  ______________________________________________________ 

 

    ______________________________________________________ 

 

Publications:   ______________________________________________________ 

 

    ______________________________________________________  

 

Special interest/what you like to do when not in the lab: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Favorite sport/sports team: 

 

______________________________________________________________________________ 

 

Contact Information 
  

Email Address:  _____________________________________ Website: __________________________ 

 
Photograph consent:   
 

I grant all necessary rights to allow SUNY AGEP to take and publish photographs with or without my name for advertisements, 

publications, publicity, AGEP website, or displays.  I understand that these photographs can be used in newspapers, magazines, 

television, the internet, or other publications or displays.   

 

Please sign below to indicate your consent: 

 

_____________________________________   ______________ 

Signature       Date 

AGEP Web Profile Form 

Center for Inclusive Education 
Stony Brook University 
Melville Library E-1340 
Stony Brook, NY 11794-3387 
Tel: (631) 632-1387 
Fax: (631) 632-1837 


