2008 SMA Doctoral Consortium Registration Form
1. Name:
_________________________________________________________________________


2. Address:
_______________________________________________________________________

_______________________________________________________________________
3. Telephone: _______________________________  
Fax: _______________________________


4. E-mail:
_________________________________________________________________________


5. School/Program:
_________________________________________________________________


6. What year are you in your program?  ________________ 


7. Have you previously attended the SMA doctoral consortium?    YES    NO    

If so, in what year? ________________


8. Name of nominating faculty member:
________________________________________________

E-mail of nominating faculty member: 
________________________________________________

In addition to this registration form, please send a nomination letter from a faculty member from your program and a copy of your curriculum vita.  (Vitae will be distributed to participants to facilitate networking around mutual interests.)

Please e-mail all registration materials by September 1, 2008 to:

Dr. Chris Shook at shookcl@auburn.edu.

