
Dissertation Fellowship 
Student Application 

 
 
 
        RUID_________________________ 
 
 
Student Name __________________________________________________________________   
  Last    First    Middle 
 
 
Student Mailing Address _________________________________________________________ 
    Street                   City  State            Zip Code 
 
Student Telephone ______________________________________________________________  
 
 
Student Email __________________________________________________________________ 
 
 
Graduate Program ______________________________________________________________ 
 
 
Semester Coursework was Completed_____________________________________________ 
 
 
Qualifying Examination Date____________________________________________________ 
 
 
Total Graduate Credits Completed _______________     Current Cum. GPA_______________ 
 
 
Proposed Title of Dissertation___________________________________________________ 
 
 
Expected Dissertation Defense (month/year)________________________________________ 
 
 
I certify that I expect to graduate by May 2021 (select one)               Yes                 No 

 
By signing this application you affirm that 1) the information you have provided is true; and 2) 
you will work full-time on your dissertation research during the period of the fellowship (if 
awarded) and will not work more than 25% effort outside of the university during that time. 
 
 
____________________________________________________   ___________ 
Student Signature         Date 
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