
Summer Institute for Training in Educational Evaluation Application

1. Research Statement 
At the UCEC Summer Institute for Training in Educational Evaluation, students will have the 
opportunity to meet and share their individual research interests with UC professors and other 
graduate students. Please describe a current research topic or project that you would like to 
discuss with UC experts during the Institute in 250 words or less (approximately 2000 
characters).  
  
Your statement should be clearly written and understandable by a person outside your own 
area of specialization. Do not include endnotes or footnotes. 
  
Note that references, spaces, and punctuation count against the character limit.



2. Personal Statement 
In no more than 500 words (approximately 4000 characters), please discuss your interest in 
participating in the UCEC Summer Institute. Highlight any academic accomplishments that 
are related to educational evaluation/research (e.g., coursework, conference presentations, 
publications, or professional activities). Discuss how you intend to use evaluation in your 
career. Your statement should be clearly written and understandable by a person outside your 
own area of specialization. Do not include endnotes or footnotes. 
  
Note that references, spaces, and punctuation count against the character limit.



3. Applicant Contact Information

Full Name (Last, First, MI):

Mailing Address:

UC Campus: School/Department:

Email Address: Phone Number:

4. Current Academic Program 
Please provide the following information for the CURRENT academic program in which you are 
enrolled.

Current Degree Program:

Area of Specialization:

Program Start Date: Degree Expected Date:

Number of Years 
Completed 
(through June 2014):

Status:

5. Previous Academic Program(s) 
Please provide the following information for OTHER post-secondary institutions you have 
attended, beginning with the most recent.

Institution Name & 
Location (City, State):

Major: Minor:

Number of Years Attended: Degree(s) & 
Year(s) Earned (if any):

Institution Name & 
Location (City, State):

Major: Minor:

Number of Years Attended: Degree(s) & 
Year(s) Earned (if any):



6. Supporting Faculty Member(s) 
Please provide the following information about faculty members who serve as your advisor or co-
advisors. Indicate who will be writing the one letter of support required for the application as well.

Full Name (Last, First, MI): Support Letter?

Title: Department:

Email Address: Phone Number:

Full Name (Last, First, MI): Support Letter?

Title: Department:

Email Address: Phone Number:

Full Name (Last, First, MI): Support Letter?

Title: Department:

Email Address: Phone Number:

  
  

Thank you for applying to the  
UCEC Summer Institute for Training in Educational Evaluation. 

  
Note that your completed application form, 2-page CV, and faculty letter of support 

must be submitted by  
11:59pm PST on Sunday, April 27, 2014.  

  
Incomplete applications will not be considered for review. 

Admission notices will be sent to all applicants around May 19, 2014. 
  

If you have any questions or concerns, please contact us at  
ucec@gseis.ucla.edu. 
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