
  

 

 
 

APPLICATION 2010 
 

Name: _________________________________________________________________________________   
                                           Last                                                                             First                                                                  MI  

 

Student ID #: ____________________________________________________________________________   

 

Mailing Address: _________________________________________________________________________ 

  
                                   City: ________________________________________________________     State:  _________   Zip: ______________________    

 

Permanent Address: ______________________________________________________________________ 
 

 

                                   City: ________________________________________________________     State:  _________   Zip: ______________________    

 

E-Mail Address:   _________________________________________________________    Phone: (              )__________________________ 

 

College or University Major: _________________________________   Cumulative GPA:  ______________ 

 

Expected Graduation Date:  Month ______Year ______     Work Study: Yes _______  No _______  

 

 

Employment Record (if any; begin with current) or attach resume: 

 

 
Employer                                                                                                  Dates                                                                            Position  
 
Please describe nature of work and skills gained: _______________________________________________________________________________ 

 

 

 

 

 

 
Employer                                                                                                  Dates                                                                            Position  
 
Please describe nature of work and skills gained: _______________________________________________________________________________ 

 

 

 

 
 

 

 

Employer                                                                                                  Dates                                                                            Position  
 
Please describe nature of work and skills gained: _______________________________________________________________________________ 

 

 

 

 

 

University of Rhode Island 

Energy Fellows               
     



 

Please list any academic honors or awards here:  __________________________________________________ 

 

___________________________________________________________________________________________ 

 

Please include a one-page cover letter that discusses your interest in this program and your long-term 

career goals.  

 

Be sure to indicate the faculty advisor with whom you wish to work and/or which of the four focus areas 

(listed below) you are most interested. Include the relevant skills or experiences you have to offer. Please 

provide a feel for your background and your interest in research and outreach - what projects have you been 

involved with in the past if any; do you prefer experimental or theoretical work? Applications from students 

who are members of underrepresented groups are strongly encouraged. 

 

URI Energy Center Focus Areas:  

• Energy resources research & development 

• Energy efficiency & technology assessment 

• Economic analysis & energy policy 

• Extension and outreach 

 

Applicant’s checklist: 

• This application (please include resume on separate sheet)  

• Unofficial transcript (printed or mailed through eCampus) 

• Two reference letters from current or former professor, mentor or supervisor 

• One-page cover letter that discusses your interest in this program and your long-term career goals 

 

Submit the application materials in hard copy by November 30, 2009 to: 

 

   Rachel Sholly 

   Energy Fellows Coordinator 

   URI Energy Center 

   Kathleen M. Mallon Outreach Center 

   3 East Alumni Avenue 

Kinston, RI 02881 

 

Questions can be directed to Rachel Sholly at (401)874-5558 or rachel.sholly@gmail.com. 


