
THE DAVID E. SOPHER NEW SCHOLARS AWARD 
 
 
 APPLICATION 
 (Please type or write legibly in black ink) 
 
 
FULL NAME: 
 
ADDRESS:         
                                                  
                                                                  
 
TELEPHONE:                      (office)                      (home) 
 
FAX                            E-MAIL:                              
 
 
DEPARTMENT / UNIVERSITY / PROFESSIONAL AFFILIATION:                              
                                                                  
 
DEPARTMENT ADDRESS / TELEPHONE #:                                  
                                                                  
                                                                                                                                     
 
THESIS ADVISOR OF STUDENT APPLICANT:                               
 
 
TITLE OF YOUR PAPER:                                               
                                                                  
                                                                  
 
Attach this application as a cover page to your paper.  Send a copy of your paper in *.pdf 
(Adobe Acrobat) or *.doc (Microsoft Word)format  to the chair of the GORABS specialty group 
by February 15. 
  
 


