
APPLICATION COVER 2009 

 
 

BELFER-APTMAN DISSERTATION AWARD INFORMATION FORM 
 
NAME____________________________________________________________ 
 
DEPT__________________________UNIV______________________________ 
 
STREET/PO BOX __________________________________________________ 
 
CITY______________________________STATE________ZIP_____________ 
 
BUSINESS PHONE _____-_____-________  HOME PHONE _____-_____-_________ 
 
HOME ADDRESS __________________________________________________ 
 
                                 __________________________________________________ 
 
EMAIL ADDRESS__________________________________________________ 
 
DISSERTATION ADVISOR__________________________________________ 
 
TITLE___________________DEPT/PROGRAM_________________________ 
 
ADVISOR’S ADDRESS_____________________________________________ 
 
__________________________________________________________________ 
 
ADVISOR’S EMAIL ADDRESS______________________________________ 
 
TITLE OF DOCTORAL THESIS_____________________________________ 
 
__________________________________________________________________ 
 

APPLICATION DEADLINE IS APRIL 1ST 
Send all information to:        The Melissa Institute 

  6250 Sunset Drive, Suite 204 
  Miami, FL  33143 

        ATTN:  Dr. Donald Meichenbaum, Research Director 


