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DWIGHT DAVID EISENHOWER TRANSPORTATION FELLOWSHIP PROGRAM 
2018 DDETFP LOCAL COMPETITION

University of New Mexico

STUDENT FILE INFORMATION SHEET 

FELLOWSHIP CATEGORY HBCU HSI TCU CC

STUDENT NAME 
First Name Last Name 

RACE (optional) 
 American Indian 
 Alaskan Native 
 Asian 
 African/African American 
 Native Hawaiian/Other Pacific Islander 
White 
 Other 

ETHNICITY (optional) 
 Hispanic or Latino 
 Not Hispanic or Latino 
 Hispanic or Latino in Puerto Rico 
 Not Hispanic or Latino in Puerto Rico 

Check one box and place X to indicate your status as of September 1st of the application year: 
 Associates  Bachelors  Masters  Doctoral 

___ 1st Year __ Junior ___ 1st Year ___ 1st Year   ___ 3rd Year
___ 2nd Year  __ Senior ___ 2nd Year ___ 2nd Year  ___ 4th Year

College / University Applicant’s Major (i.e. Civil Engineering, Urban Planning) 

Academic Department Applicant’s Field of Study (i.e. Traffic Studies, Physical Planning) 

Faculty Advisor 

Name: 

Title: 

Telephone No.: 

E-mail Address: 

Campus Program Manager    

Name: 

Title: 

Telephone No.: 

E-mail Address: 

STUDENT APPLICATION CONTENT CHECKLIST 

 Complete Student File Information Sheet
 SF 424 Individual
 Application Essays
 Personal Statement:  The Personal Statement should include relevant background and future goals.  Please outline your
educational and professional development plans as well as your career goals.  Describe how your education will prepare you for a
career in transportation (Limit 8000 characters).
 Research Plan & Impact Statement: The Research Plan and Impact Statement should summarize both your plan of study and
research plan.  Describe how your research will impact and enhance the field of transportation, contribute to an understanding of
transportation, and provide societal benefits.  The proposed research must be conducted in one of the approved transportation-
related academic disciplines  (Limit 8000 characters).

 Resume
 2 Letters of Recommendation (one of the letters of recommendation must be from the Faculty Advisor)

Name Type 
Faculty Advisor (Required) 
Personal Academic Professional 
Personal Academic Professional 
Personal Academic Professional 

 Official Transcripts
I am applying for funding to 
support the following degree: I have submitted the following official transcript(s) from the following institutions to complete my application. 

 Associate    Bachelor  Transcript from current institution 

 Master*  Transcript from current institution 
 Transcript from institution that awarded bachelor’s degree

 Doctorate*  Transcript from current institution 
 Transcript from institution that awarded master’s degree

*Individuals applying for graduate level funding must possess a baccalaureate degree from an Institution of Higher Education (IE) which must be accredited by a 
federally-recognized accrediting agency and must be located within the United States or its territories, both administratively as well as the campus the student attended.

API

:  place X in the box to indicate you have attached each item
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Personal Statement 
The Personal Statement should include relevant background and future goals.  Please outline your 
educational and professional development plans as well as your career goals.  Describe how your 


education will prepare you for a career in transportation 
(Limit 8000 characters) 
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Research Plan & Impact Statement  


The Research Plan and Impact Statement should summarize both your plan of study and 
research plan.  Describe how your research will impact and enhance the field of 


transportation, contribute to an understanding of transportation, and provide societal 
benefits.  The proposed research must be conducted in one of the approved 


transportation-related academic disciplines
(Limit 8000 characters) 
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Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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* 3. DATE RECEIVED:

5. APPLICANT INFORMATION


* 1. NAME OF FEDERAL AGENCY:

2. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 4. FUNDING OPPORTUNITY NUMBER:

* TITLE:

CFDA TITLE:

Prefix:

* First Name:

Middle Name:

* Last Name:

Suffix:

* Telephone Number (Daytime):

* Telephone Number (Daytime):

Fax Number:

Email:

* Street1:

Street2:

* City:

County/Parish:

* State:

Province:

* Zip/Postal Code:

* Country:

b. Address

Telephone Number (Evening):

Telephone Number (Evening):

APPLICATION FOR FEDERAL ASSISTANCE SF 424 - INDIVIDUAL

APPLICATION FOR FEDERAL ASSISTANCE S F 424 - INDIVIDUAL

OMB Number 4040-0005
Expiration Date: 10/31/2019

a. Name and Contact Information

A. Name and Contact Information

* c. Citizenship Status:

If No

6. PROJECT INFORMATION

* c. Proposed Project:

7. * By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true,  complete and accurate to the best of my knowledge.  I also provide the required assurances** and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties (U.S. Code, Title 218, Section 1001)

7. * By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true,  complete and accurate to the best of my knowledge.  I also provide the required assurances** and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties (U S Code, Title 218, Section 1 0 0 1)

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

* Date Signed:

If permanent resident of U.S., enter the Alien Registration #:

* If foreign national, enter country of citizenship:

* If foreign national, enter start date of most recent residency in U.S.:

d. * Congressional District of Applicant:

a. Project Title:

* b. Project Description:

Start Date:

End Date:

* Signature:

APPLICATION FOR FEDERAL ASSISTANCE SF 424 - INDIVIDUAL

U.S. Citizenship

U.S. Citizenship: Select Yes if applicant is a citizen of the United States.   
Select No if applicant is a permanent resident and enter the Alien Registration Number. Select No if applicant is a foreign national and enter the country of citizenship and start date of most recent residency in the United States.

U.S. Citizenship is required: Select Yes if applicant is a citizen of the United States.   
Select No if applicant is a permanent resident and enter the Alien Registration Number. Select No if applicant is a foreign national and enter the country of citizenship and start date of most recent residency in the United States.

1

1

		Mandatory: 

		Name of Federal Agency:  Enter the name of the Federal Agency. This field is required.: Department of Transportation/Federal Highway Administration

		CFDA Number:  Enter the Catalog of Federal Domestic Assistance Number.: N/A

		CFDA Title:  Enter the Catalog of Federal Domestic Assistance Title.: 

		Date Received:  Enter the Date Received. This field is required.: 2018-09-07

		Funding Opportunity Number:  Enter the Funding Opportunity Number. This field is required.: 693JJ318NF5228

		Funding Opportunity Title:  Enter the Funding Opportunity Title. This field is required.: Dwight David Eisenhower Transportation Fellowship Program (DDETFP) Local Competition

		First Name: Enter the First Name. This field is required.: 

		Middle Name: Enter the Middle Name.: 

		Last Name:  Enter in the Last Name. This field is required.: 

		Daytime Phone Number:  Enter the daytime Telephone Number. This field is required.: 

		Evening Phone Number:  Enter the evening Telephone Number.: 

		Email: Enter a valid Email Address. : 

		Fax Number:  Enter in the Fax Number.: 

		Street1:  Enter first line of the Street Address. This field is required.: 

		Street2:  Enter second line of the Street Address.: 

		City:  Enter the City. This field is required.: 

		County/Parish: Enter the County/Parish.: 

		Close Form Button: Click this button to return to the cover sheet of this Grant Application: 

		Previous Page Button: Click to go to previous page: 

		Next Page Button: Click to go to next page: 

		Print Page Button: Click to print this page: 

		About Button: Click here for more information about this form.: 

		Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 

		Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 

		Country: Select the Country from the provided list.  
This field is required.: USA: UNITED STATES

		ZIP/ Postal Code: Enter the nine-digit Postal Code (e.g., ZIP code). This field is required if the country is the United States.: 

		State:  Select the state, U S possession or military code from the provided list.  This field is required if Country is the United States.: 

		Province: Enter the Province.: 

		btnExport: 

		TextField1: 

		ViewBurdenStatement: 

		XDPFirstField: 

		Project Title:  Enter a brief, descriptive title of the project.: 

		Project Description:  Enter a brief description of the project.
This field is required.: This information is reflected in the applicant's Personal Statement and Research Plan & Impact Statement.

		Alien Registration Number: Enter the Alien Registration Number.: 

		Citizenship Country:  Select the Country from the provided list. 
This field is required if the applicant is not a U.S. Citizen.: 

		Residency Start: Enter the start date of the most recent residency in 
the U.S.  Enter in the format MM/DD/YYYY.  This field is required if the 
applicant is not a U.S. Citizen.: 

		U.S. Citizenship is required: Select Yes if applicant is a citizen of the United States.   
Select No if applicant is a permanent resident and enter the Alien Registration Number. Select No if applicant is a foreign national and enter the country of citizenship and start date of most recent residency in the United States.: 

		DataEnteredCitizenship: 

		Congressional District of Applicant: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district, NC-103 for North Carolina's 103rd district. This field is required.

If outside the US, enter 00-000.: NM-000

		End Date:  Enter the end date for the proposed project. 
Enter in the format MM/DD/YYYY.  This field is required.: 2019-09-01

		Proposed Project Start Date:  Enter the start date for the proposed project.  
Enter in the format MM/DD/YYYY.  This field is required.: 2018-09-01

		I Agree: Check to select.  This field is required.: N: No

		Signature:  Enter the Signature.  This field is required.: 

		Date Signed:  Enter the Date Signed.  Enter in the format MM/DD/YYYY.  This field is required.: 

		U.S. Citizenship: Select Yes if applicant is a citizen of the United States. : 

		U.S. Citizenship: Select No if applicant is a permanent resident and enter the Alien Registration Number. Select No if applicant is a foreign national and enter the country of citizenship and start date of most recent residency in the United States.: 

		LastField: 
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