
 
 

RAYMOND	
  DAVIS	
  SCHOLARSHIP	
  APPLICATION	
  
sponsored	
  by	
  the	
  Society	
  for	
  Imaging	
  Science	
  &	
  Technology	
  

	
  
I	
  hereby	
  apply	
  to	
  the	
  Society	
  for	
  Imaging	
  Science	
  and	
  Technology	
  for	
  a	
  Raymond	
  Davis	
  Scholarship.	
  	
  I	
  intend	
  to	
  
pursue	
  full-­‐time	
  study,	
  in	
  a	
  field	
  related	
  to	
  imaging,	
  leading	
  to	
  an	
  academic	
  degree.	
  	
  I	
  agree	
  to	
  an	
  interview,	
  if	
  
requested,	
  and	
  hereby	
  authorize	
  colleges	
  or	
  other	
  institutions	
  of	
  higher	
  learning	
  I	
  have	
  attended,	
  and	
  their	
  
faculties	
  and	
  staffs,	
  to	
  draw	
  upon	
  my	
  educational	
  records	
  as	
  necessary	
  for	
  evaluation,	
  and	
  to	
  send	
  such	
  
evaluations	
  and	
  letters	
  of	
  recommendation,	
  in	
  confidence,	
  to	
  the	
  IS&T	
  Honors	
  and	
  Awards	
  Committee.	
  	
  I	
  certify	
  
that	
  the	
  information	
  provided	
  in	
  this	
  application	
  is,	
  to	
  the	
  best	
  of	
  my	
  knowledge,	
  accurate	
  and	
  complete.	
  
	
  
Are	
  you	
  an	
  undergraduate	
  who	
  has	
  completed	
  at	
  least	
  two	
  years	
  of	
  study	
  or	
  a	
  graduate	
  student?	
  ____	
  Yes	
  	
  	
  	
  	
  ____	
  
No	
  
	
  
Are	
  you	
  majoring	
  in,	
  or	
  carrying	
  out	
  research	
  focusing	
  on	
  a	
  topic	
  in,	
  a	
  field	
  related	
  to	
  imaging?	
  ____	
  Yes	
  	
  	
  	
  	
  ____	
  No	
  
	
  
If	
  you	
  answered	
  NO	
  to	
  either	
  of	
  the	
  above	
  questions	
  you	
  are	
  NOT	
  eligible	
  for	
  the	
  scholarship	
  and	
  your	
  application	
  
will	
  not	
  be	
  considered.	
  
	
  
	
  
Name	
  of	
  applicant:	
  	
  ______________________________________________________________	
  

	
   	
   (please	
  print,	
  first	
  name	
  followed	
  by	
  family	
  name)	
  
	
  
Full	
  address:	
  	
  ____________________________________________________________	
  
	
  
E-­‐mail:	
  	
  	
  ___________________________________	
   Phone:	
  	
  	
  _____________________	
  
	
  
Current	
  undergraduate	
  or	
  graduate	
  school:	
  ________________________________________	
  

	
  
Major	
  (Department):	
  ________________________________________	
  
	
  
Anticipated	
  degree	
  (expected	
  completion	
  date):	
  ________________________________________	
  
	
  
	
  
________________________________________	
   _____________________	
  
Signature	
  	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  
TO	
  COMPLETE	
  THE	
  APPLICATION	
  PLEASE	
  ENCLOSE	
  THE	
  FOLLOWING:	
  

• Educational	
  background,	
  listing	
  undergraduate	
  and	
  graduate	
  schools	
  attended	
  (name	
  of	
  school,	
  
department,	
  dates	
  of	
  attendance,	
  and	
  degree	
  obtained).	
  

• A	
  CV/resume	
  listing	
  the	
  companies	
  you	
  have	
  worked	
  for,	
  your	
  position(s),	
  description(s)	
  of	
  duties,	
  dates	
  
of	
  employment,	
  and	
  name(s)	
  and	
  contact	
  information	
  for	
  your	
  supervisor(s).	
  

• Outline	
  your	
  career	
  objectives	
  and	
  indicate	
  how	
  the	
  academic/research	
  work	
  you	
  propose	
  to	
  undertake	
  
will	
  help	
  you	
  realize	
  your	
  goals.	
  

• Supporting	
  letters	
  from	
  at	
  least	
  two	
  persons	
  who	
  are	
  familiar	
  with	
  your	
  academic	
  goals	
  and	
  
accomplishments	
  and	
  are	
  able	
  to	
  judge	
  its	
  quality.	
  	
  

• An	
  official	
  transcript	
  of	
  your	
  college	
  record.	
  
• A	
  list	
  of	
  additional	
  references.	
  
• If	
  you	
  are	
  a	
  graduate	
  student,	
  an	
  abstract	
  of	
  your	
  plan	
  for	
  advanced	
  study,	
  research,	
  and	
  thesis	
  topic.	
  

	
  
Send	
  to	
  info@imaging.org	
  by	
  October	
  1st.	
  	
  In	
  the	
  subject	
  line,	
  put	
  your	
  Last	
  Name	
  +	
  RDS	
  App.	
  Thank	
  you.	
  


