Kavli Neural Systems Institute at The Rockefeller University
2022 KAVLI NSI FELLOWSHIP APPLICATION FORM
Collection of Personal Demographic Data

Completed forms should be submitted by March 25, 2022, to
Lindsey Cole, Kavli NSI Administrative Director: Icole@rockefeller.edu.

The Kavli NSl values the diversity of Rockefeller University’s graduate students and postdocs, and encourages
applications to its Fellowship Program from individuals of diverse backgrounds, including gender, racial, ethnic,
and/or disadvantaged backgrounds, individuals with disabilities, and other groups that are underrepresented in the
life sciences. Submission of this information is voluntary and declining to provide it will not adversely impact your
application. The information you submit will not be used for making any selection decisions. It is for informational
purposes only and will be treated in confidence.

APPLICANT NAME:
JOB TITLE:
NAME OF ROCKEFELLER HEAD OF LAB:

A. Gender

What gender do you identify as?

\WWoman

::|Man

Genderqueer or nonbinary

Self-describe:

Prefer not to answer

Do you identify as?

Cis

rans

Self-describe:

Prefer not to answer

B. Sexual Orientation

Which of the following best describes you?

Asexual

Bisexual

Gay

Heterosexual or straight

Lesbian




Pansexual

Self-describe:

Prefer not to answer

C. Race and Ethnicity

Which of the following best describes you?

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Other Pacific Islander

White or Caucasian

|More than one race

Self-describe:

Prefer not to answer

D. Disability
Do you have a disability, which is defined as a physical or mental impairment that substantially limits one or more

major life activity?

Yes

No

Prefer not to answer

E. Disadvantaged background

Are you from a disadvantaged family background? Refer to https://era.nih.gov/commons/disadvantaged def.htm

for more information.

Yes

No

Prefer not to answer

Are you a first-generation college student?

Yes

No

Prefer not to answer




F. Veteran

Are you a veteran, having actively served in any service branch of the armed forces?

Yes

No

Prefer not to answer

G. Other underrepresented group

| am a member of another underrepresented group not listed above. Self-describe:
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