2009 ANNUAL LATCRIT STUDENT SCHOLAR PROGRAM
APPLICATION FORM

Name ___________________________________________________________________

Address _________________________________________________________________

________________________________________________________________________

Telephone _______________________________________________________________

Email ___________________________________________________________________

Title of Paper _____________________________________________________________

________________________________________________________________________

If selected as a LatCrit Student Scholar, do you agree to (check Yes or No in each category):

Attend the LatCrit Conference in Washington, DC

On October 1-4, 2009?





Submit your paper for publication in the  Symposium Issue for the LatCrit XIV Annual Conference?

                


Take advantage of the Faculty Mentor Program?

If you answered “No” to any of the above questions, please explain here:


Yes

No


____
           ____



            ____                ____      

          ____
           ____                   

