
The Donald M. Nelson Lectureship Fund was established to bring distinguished scientists in the field of 
biology, including agriculture and medicine, to the University of Missouri campus. Faculty in the broadly defined area 
of biology with appointments in CAFNR, College of Arts and Science, Health-related Professions, Human Environ-
mental Sciences, Nursing, and Veterinary Medicine are invited to sumbit an application for funding. The committee 
provides funding for a few distinguised scientists each year. These individuals must have a broad appeal within the 
campus community. 

Email completed form to Melody Kroll (krollmm@missouri.edu) or send to 105 Tucker Hall. 

Applicant’s Name: ___________________________________________________________________________

Department:_____________________________________ Campus Address:_ __________________________

Email:_______________________________________ 	 Phone: _ ________________________________

PROPOSED LECTURESHIP

Lecturer’s Name: ______________________________________________________________________

Academic Title: ________________________________________________________________________

Institution: _ __________________________________________________________________________

Research Field: _ ______________________________________________________________________

Website: _ ____________________________________________________________________________

Title of Proposed Lecture: 

_____________________________________________________________________________________

Dates of Visit: ________________________________ 	 Location of Lecture: ______________________

Host’s Name: ________________________________ Department: ______________________________

Names and Departments of Faculty Interested in Meeting with Proposed Lecturer:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Requested Amount from Nelson Lectureship:______________________________________________  

COMMITTEE’S DECISION:

Date:______________________________ Amount Approved:_ ________________________________

Signature:____________________________________________________________________________
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