
University of California, Berkeley                                         Graduate Services: Fellowships Office 
Graduate Division                                     318 Sproul Hall #5900 

                                     Berkeley, CA 94720-5900 

 
 

THE SYDNEY EHRMAN FELLOWSHIP for 2012-2013 
to Study at King’s College, Cambridge 

 
Please submit your application to the Graduate Fellowships Office at 318 Sproul Hall, by 4:00p.m. on Friday, 
January 27, 2012.  
 
 
 
Name:  Mr./Ms.                                                                       S.I.D. Number:                            
(Please print)                  Last                                First                               M.I. 
 
Current Address:             
                Street                                          City             Zip 
 
Telephone: (     )            Email:                            
 
Field of Study:                     Degree goal:     GPA:                      
 
Number of terms you will be at King’s College__________ 
 
          
List colleges and universities you have attended and degrees received. Please submit unofficial copies of 
transcripts. 
 
1.                                

2.                                

3.                                

 
Faculty Sponsor name: (Please enclose a letter of recommendation.) 
 
                                                          
 
 
 

With this application, please 
 

1. Attach a brief statement of purpose (one page max.) that discusses your academic or professional goals 
and a summary of your plan to study at King’s College. 

 2. Include a letter of reference from your faculty sponsor. 
 3. Enclose unofficial copies of both undergraduate and graduate university transcripts. 
 
 
 
 
 
Signature:           Date:                    
 
 
 

APPLICATION DEADLINE:  January 27, 2012 by 4:00pm 
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