Graduate College

Departmental Nomination Form Graduate couege FEHOWShIp

Department Information

Date Department Program Code

Contact Person Contact’s Email

Student Information

Last Name First Name Middle Initial
UIN Date of Birth Country of Birth Gender
Ethnicity Degree sought: Master‘s|:| Doctorate|:|
Email Phone

Mailing Address

Nominator Information (must be either DGS or Head)

Name Title
Email Phone
The department has invited, or will invite, the nominee for a campus visit. |:| Date of visit:

The department will support the nominee’s SPI application. I:l

| certify that the department will honor the funding commitment that accompanies this fellowship. This means that the department will provide
a waiver-generating fellowship or assistantship to the student in years subsequent to the fellowship period. If the fellowship is a multi-year
award, the department agrees to provide such support for the duration of the fellow’s doctoral program, as long as academic progress
remains satisfactory. If the fellowship is a one-year award, the department will provide support for at least the following year, assuming that
academic progress has been satisfactory.

Nominations with this box unchecked are ineligible.

Ranking

The department ranks this nomination out of submitted for this competition.
Using only the space below (2,000 character limit, including spaces), please explain the department's rationale for the ranking.
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Nomination Statement

Using only the space below (6,600 character limit, including spaces), please explain to the Fellowship Board why the department wishes to recruit this
student and why this student should be considered for a Graduate College Fellowship. Keep in mind that the Fellowship Board is multidisciplinary and
consists of representatives from the sciences, humanities, engineering, arts, social sciences, and professional programs. Board members will look to your
statement for guidance on what counts for intellectual merit and academic achievement within your discipline, and they will use your assessment as a key
resource in their attempt to compare this nominee with other nominees from across campus. Please use concrete, quantified measures whenever possible
to characterize the nominee’s accomplishments. Also, if there are any oddities or weaknesses in the applicant’s record, please address those directly.
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