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    APPLICATION FOR PH.D. PROGRAM 
      CENTER FOR COMPLEX SYSTEMS AND  BRAIN SCIENCES  
 

     (PLEASE COMPLETE BOTH SIDES OF THIS APPLICATION) 
 
 
Name:          Social Security Number: 
 
Home Address:                                                              Phone No. (with Area Code): 
                                                                                       E-mail: 
 
City, State & Zip:                                                          Citizenship: 
  
Present School:                                                              Phone No. (with Area Code): 
 
School Address: 
 
City, State & Zip: 
                                                           
(Optional) Please check here if you believe that you would qualify for minority aid program:_________ 
 
Previous                     Dates:                        Under-                   Graduate Degree         Major           Minor  
Universities                From – To                  Graduate 
 
  
  
 
 
 
 
MEMBERSHIPS IN PROFESSIONAL & HONOR SOCIETIES: HONORS & AWARDS: 
 
 
 



1.  If you have developed specific skills associated with research (e.g., video recordings, psychophysiological recording, use of

computer statistical packages, conducting computer-interfaced experiments, programming animal handling surgical procedures, bra in

assays), please indicate below:

2.  Statement of research interest and career objectives: (attach additional page if necessary)    

3.  List names, addresses & phone numbers of THREE people you will be asking to send to the Center their Letters of

Recommendations: (there are no  special forms for these Letters)

4.  Please complete the following information:

GRE Scores V: Q: Date Taken/To Be Taken:

GPA (Undergraduate): Hours:

5.  Please indicate preference of professor you wish to work with: 

(Research areas of faculty can be found at website: http://www.fau.edu.

REMINDER: SEND THE FOLLOWING  INFORMATION  TO: Center for Complex Systems & Brain Sciences,  Florida Atlantic

University, P.O. Box 3091, 777 Glades Road, Boca Raton, FL 33431, ATTENT ION: Rhona Frankel. Program Assistant

1.  This Application and Equal Opportunity Form (Both are enclosed)

2.  Three Letters of Reference and V ita

3.  Copies of your GRE scores

         DEADLINE FOR COM PLETED APPLICATION AN D OTH ER DOCU MENTS FOR THE PH.D. PROGRAM IS;

FEBRU ARY 15

COMPLETE THE UNIVERSITY ADMISSIONS PACKET AND SEND TO:

Florida Atlantic University

Graduate Admissions Office  

                                                                               P.O. Box 3091, 777 Glades Road                                                                           

Boca Raton, FL 33431

NOTE:   OFFICIAL GRE SCORES AND TRANSCRIPTS SHOULD BE SENT TO THE GRADUATE ADMISSIONS
OFFICE, NOT TO THE CENTER FOR COMPLEX SYSTEMS.:
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Larry Liebovitch, Interim Director 

777 Glades Road 
Boca Raton, FL 33431 

 
         (561) 297-2239  
         (561) 297-2223 FAX 
         email: lliebovitch@ccs.fau.edu  
         http://www.ccs.fau.edu 

TO:  Center for Complex Systems and Brain Sciences 
   
FROM:____________________________________ 
 
SUBJECT:  Voluntary Self-Identification Form   Pre or Post Doctoral Fellow 
                                                                                                                                                  Position Number and Title 
 

Florida Atlantic University has a commitment to equal employment opportunity and affirmative 
action.  In order to fulfill this commitment and comply with existing state and federal 
requirements, it is important to determine the composition of the applicant pool for each 
position.  The requested information is to be submitted on a strictly voluntary basis. 
 

This information is being collected separately and confidentially, so as not to become a part of 
your application file.  It will enable us to determine whether groups identified by the 
Department of Labor are given an equal opportunity to compete. THANK YOU FOR YOUR 
COOPERATION. 
 
Please check as applicable 
 
Sex:     G   Female               Race/Ethnic Origin:  G      White   G    Black    G   Hispanic 

 G    Male        G     Asian or Pacific Islander 
          G    American Indian/Alaskan Native 
Veteran:    G     No 
        G    Yes   - If yes, dates of service                                                                                               
 
Disability:   G     No 
                  G    Yes  - If yes, please specify                                                                                                  
 
How did you learn of the availability of this position?  Please list the notification source(s) for 
the position: 
 
Printed Publication:                                                                                                                                      
 
Personal Contact:                                                                                                                                        
 
Please return your completed Program Application and this form to:  Center for Complex 
Systems  & Brain Sciences 
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