
Directed Energy Professional Society (DEPS) 
Graduate Research Grant Application Form

Applicant Information

Name of Student _____________________________________________________________________________________

Address ______________________________________________________________________________________________

City _________________________________________________  State ___________________   Zip __________________

Telephone _____________________________  Email ________________________________________________________

Country of Citizenship _________________________________________________________________________________

College/University Attended or Accepted at _______________________________________________________________

Department of Study __________________________________________________________________________________

Expected Graduation Date ______________________________________________________________________________

HEL or HPM Technology Area of Interest ___________________________________________________________________

Research Topic ________________________________________________________________________________________

Research Advisor Contact Information

Name of Advisor _____________________________________________________________________________________

Address ______________________________________________________________________________________________

City _________________________________________________  State ___________________   Zip __________________

Telephone _____________________________  Email ________________________________________________________

College/University Scholarship Office Information

Name of Scholarship Administrator _____________________________________________________________________

Office Address ________________________________________________________________________________________

City _________________________________________________  State ___________________   Zip __________________

Telephone _____________________________  Email ________________________________________________________

Return Completed Application Form to: 

Directed Energy Professional Society 
7770 Jefferson Street NE, Suite 440 

Albuquerque, New Mexico 87109
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