
STATE FARM COMPANIES FOUNDATION
DOCTORAL DISSERTATION AWARD

STUDENT APPLICATION

DEADLINE:  March 31

Directions:

1.  Complete the Student Application. Choose the category that best applies to your dissertation topic.

2.  �Attach additional comments regarding personal information, training, and experience. Include any special honors, awards, or 
scholarships you have received.

3.  �Submit the completed application, any attachments, and a blank nomination form to your supervising professor or faculty advisor. 
He or she should complete the nomination form and forward all material to the Foundation.

4.  �Ask three people, other than your nominating professor or advisor, acquainted with your graduate study and teaching aspirations to  
send letters of recommendation to State Farm Companies Foundation, Doctoral Dissertation Award, One State Farm Plaza,  
Bloomington, Illlinois 61710-0001 – (309) 766-2161.

Eligibility Requirements:

— Completed a major portion of doctoral program
— At the dissertation state of doctoral work
— U.S. citizen.

PLEASE PRINT OR TYPE

1.  Name ______________________________________________________________________________________________
	  Last	 First	 Middle

2.  Present position or status  __________________________________________________________________________________

3.  Address ____________________________________________________________________________________________
	 Street	 City	 State	 ZIP	 Telephone

4.  Are you a U.S. citizen? ________	 Social Security # ______________________________________
	    (Y/N)	
		  E-mail Address  _________________________________________

5.  �Choose the category that best applies to your dissertation topic. You must select one category. Applications may be submitted for all categories.

     ☐  Insurance and Risk Management – Dissertation topics that directly relate to or are relevant to the insurance industry.

     ☐  Business – Topics related to general business principals and issues.

     ☐  Education – Topics that focus on improving K-12 public education to meet current and future economic needs.

6.  �List institutions of higher education attended, starting with most recent. Attach an official transcript of your course work for each  
institution, include any comments you feel would assist in evaluating these records.

	 		  Dates Attended	 Degree
	 Institution	 Major Field(s)	 (Month/Year)	 Awarded	 G.P.A.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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  7.  List principal positions (including military service) you have held, most recent first.
	 Institution or Organization	 Title or Position	 Dates of Employment
			   (Month/Year)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

  8.  List the three people you asked to send letters of recommendation.
	 Name	 Title and Position	 Address

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

  9.  For what doctorate degree are you a candidate? _________________________________________________________________
	 Degree	 Field

10.  Name of institution _______________________________________________________________________________________

11.  Department _____________________________________________________________________________________________

12.  Date you expect to receive your degree ________________________________________________________________________

13.  Briefly describe your career plans ____________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

14.  Do you have any publications? _______________ If so, list publication name and date of issue on a separate sheet.

15.  In a separate statement, describe the nature of your proposed dissertation including the following items:

	 a)  A definition of the problem to be studied
	 b)  A detailed outline of the methodology to be followed in conducting your research
	 c)  A statement of the anticipated contribution this research will make to the field of insurance, business, or education
	 d)  Target date for completion
	 e)  The name(s) of the professor(s) who will supervise your dissertation work

	 (Your proposal should be approximately 15 pages and include a one-page abstract.) Submit four copies.

To the best of my knowledge, the information contained herein is accurate. I also give my permission to release by GMAT, GRE, or 
other test scores.

Date ______________________  Signature _______________________________________________________________________

Send the completed application, all attachments, and a blank nomination form to your supervising professor or advisor. He or she 
should complete the nomination form and send everything to the Foundation.
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STATE FARM COMPANIES FOUNDATION
DOCTORAL DISSERTATION AWARD

NOMINATION FORM

To be completed by supervising professor or faculty advisor
Directions:
1.  Complete the nomination form and your appraisal of the candidate and his or her project.
2.  �Send the completed nomination form; your appraisal; and the candidate’s application, attachments, transcripts, and four copies of 

the dissertation proposal to:
	
	 State Farm Companies Foundation
	 Doctoral Dissertation Award
	 One State Farm Plaza (All materials must be received in the Foundation office by March 31.)
	 Bloomington, Illinois 61710-0001
	 (309) 766-2161

PLEASE PRINT OR TYPE

1.  Candidate’s name __________________________________________________________________________________________
	  Last	 First	 Middle

2.  Nominating institution  _____________________________________________________________________________________

    Department _______________________________________________________________________________________________

3.  �Will the candidate have completed all requirements for the doctoral degree, except his or her dissertation and final orals, by July 1 
of this academic year?         (        )  Yes          (        ) No 
If no, please explain.

4.  Give GMAT, GRE, or other test scores for the candidate.

5.  Dissertation topic:

6.  �On a separate sheet, please give your general appraisal of the candidate. In addition to your assessment of his or her intellectual 
capacity, please comment on his or her aptitude for and interest in, teaching.

7.  On a separate sheet, please comment on the candidate’s dissertation project, covering:

    (a) The significance of the subject.
    (b) The adequacy of the research design, the research tools available to the candidate, and the candidate’s background and training.
    (c) The likelihood of the dissertation being completed within the fellowship period of 12 months.

Date _____________________	 Submitted by _____________________________________________________________________

	 Title ____________________________________________________________________________

	 Signature ________________________________________________________________________

Address ____________________________________________________________________________________________________

Telephone ________________________________________________ E-mail address _____________________________________
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