
Once completed, please save this PDF with the file name formatted as follows: LastName-FirstName-MMUFapplication.pdf, and e-mail 
it to MMUF@brooklyn.cuny.edu, along with a personal statement of no longer than 600 words. Your personal statement should 
reflect your academic interests and life experience, and how these intersect with the MMUF program goals. 

 Last Name ________________________ First _______________________ Middle ___________________ Gender __________

Student ID __________________________________________ Preferred phone  _____________________________________

Street Address ___________________________________ City _______________________ State _________  Zip  _________

Date of birth (MM/DD/YY) ____________________ Place of birth  _________________________________________________

Number of dependents ______________________ E-mail address _________________________________________________

If you were born outside the United States, state date of entry (MM/DD/YY) _____________________________________________

   U.S. citizen  Permanent resident  Married    Single

High school  ___________________________________________________ City  _____________________ State  __________

Date of graduation from high school (MM/YY) ______________  Cumulative academic index in high school  ____________________

College credits earned to date  _____________________  Expected date of graduation (MM/YY) ___________________________

Overall GPA _____________   Prospective Major  ____________________________________________  Major GPA ____________
   

Courses you are taking this semester (with instructors’ names)

_________________________________________________  ______________________________________________

_________________________________________________  ______________________________________________

_________________________________________________  ______________________________________________

_________________________________________________  ______________________________________________

Scholastic honors or distinctions you have received at Brooklyn College ________________________________________________

____________________________________________________________________________________________________

Scholarships or other financial aid you are now receiving __________________________________________________________

____________________________________________________________________________________________________

If you work, state name of employer(s)  ___________________________________  Number of hours you work per week  ________

Co-curricular activities  ___________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

The Mellon Mays UndergradUaTe Fellowship



Letters of recommendation

Please request that the letters be sent directly to the Honors Academy,  
2231 Boylan Hall, or e-mailed to mmuf@brooklyn.cuny.edu.

Names and departments of faculty members writing letters of recommendation  
(one in your major department and one in another department):

Name  _________________________________________  Department  ______________________________________

E-mail  _________________________________________  Relationship  _____________________________________

Name  _________________________________________  Department  ______________________________________

E-mail  _________________________________________  Relationship  _____________________________________

The Andrew W. Mellon Foundation monitors the progress of students it funds in order to determine the effects of the fellowship. 
The Mellon Foundation requests that this program provide information about members’ family background, pre-Brooklyn College 
schooling and test scores, Brooklyn College academic record and activities, and financial aid. The program will report these 
data to the Mellon Foundation in the aggregate and will not refer to specific individuals. Your signature below indicates your 
agreement that the program may provide the Mellon Foundation with the information it requests and that Brooklyn College may 
release information about you from its records to the Mellon Foundation.

Certification
To the best of my knowledge, the information on this application is correct and complete.

Applicant’s signature  ______________________________________________  Date  __________________________

The Mellon Mays UndergradUaTe Fellowship
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