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ALFRED P. SLOAN RESEARCH FELLOWSHIP 
NOMINATION FORM 

 
Biographical Sketch 
Nominee Institution 
Name:  Name:  
Date of Birth:  Department:  
Fellowship Field:  Address Line 1:  
Email Address:  Address Line 2:  
Telephone:  City, State Zip:  
 
Degrees Received 
 Institution  Date 
Bachelor’s:    
Master’s:    
Doctorate:    
Thesis supervisor:    
 
Faculty and Postdoctoral Positions (most recent first) 
Position  Tenured  Postdoctoral Mentor (if applicable)  Date/Duration 
       
       
       
       
 
Required Documents 
 A letter from the nominator describing the candidate’s qualifications 
 Three supporting letters sent directly to the Foundation from other researchers (preferably not from the same institution) 
 The nominee’s curriculum vitae 
 A list of the nominee’s scientific publications  
 One copy of no more than two representative articles by the nominee 
 A brief (one-page) statement by the nominee describing his or her significant scientific work and immediate research plans 
 
List below the three (3) researchers the nominator has asked to submit supporting letters to the Foundation. (Letters should provide 
strong evidence of independent creativity. Missing support letters are generally detrimental to a nominee’s prospects.) 
Name  Institution 
   
   
   
 
Nominator  Mail completed form and documents to: 
Name:   Sloan Research Fellowships 

Alfred P. Sloan Foundation 
630 Fifth Avenue, Suite 2550 
New York, NY 10111-0242 

Institution:   
Address Line 1:   
Address Line 2:   
City, State, Zip:   AND email to: 
Country:   researchfellows@sloan.org 
Email:   You can complete this form electronically by 

downloading it from www.sloan.org/fellowships Telephone:   
 
    
Nominator’s Signature    Date 


	Date of Birth: 
	Department: 
	Fellowship Field: 
	Address Line 1: 
	Email Address: 
	Address Line 2: 
	Telephone: 
	City State Zip: 
	Doctorate: 
	Thesis supervisor: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Position 1: 
	Position 2: 
	Position 3: 
	Position 4: 
	DateDuration 1: 
	DateDuration 2: 
	DateDuration 3: 
	DateDuration 4: 
	Name 1: 
	Name 2: 
	Name 3: 
	Institution 1: 
	Institution 2: 
	Institution 3: 
	Address Line 1_2: 
	Address Line 2_2: 
	City State Zip 1: 
	City State Zip 2: 
	City State Zip 3: 
	Telephone_2: 
	Date: 
	Nominee Name: 
	Institution Name: 
	Bachelors: 
	Masters: 
	Postdoctoral Mentor 1: 
	Postdoctoral Mentor 2: 
	Postdoctoral Mentor 3: 
	Postdoctoral Mentor 4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Nominator Name: 
	Institution: 


