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UNIVERSITY GRADUATE FELLOW AWARD  
2016-2017 NOMINATION FORM

Departments and programs are invited to submit names and dossiers of their nominees to the Office of Graduate and Professional 
Education where a faculty review committee determines the selection of Graduate Fellows. Nominees for these awards must be cur-
rently enrolled in at least their second year of doctoral study at the University at the time of the nomination. Awards are competitive 
and are based on academic achievement since being admitted to the doctoral program as well as evidence of professional com-
mitment and potential contribution in their field of study. Awards are granted for one year. Students may not be nominated for the 
award in subsequent years. The program may nominate no more than two individuals and the program must rank the nominations 
as to 1st choice and 2nd choice. 

The application deadline for 2016-2017 awards is December 18, 2015. 
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SECTION 1: STUDENT INFORMATION

STUDENT NAME STUDENT ID #

PROGRAM OF STUDY DATE

CHECK ONE:    o 
PhD Candidate      o 

EdD Candidate

NOMINATION INSTRUCTIONS:   
(Please submit two copies of the following items for each nominee. Limit of two nominees from each unit)

1. Completed nomination form for each nominee.

2. A letter of nomination for each nominee from either the chairperson of the department or the director of  
the graduate program that describes the accomplishments and suitability of the nominee for this award.

3. An evaluation by a faculty member of the nominee’s academic performance and potential  
professional contribution.

4. A resume of the nominee which includes the listing of publications authored or coauthored,  
conference presentations and other professional accomplishments or activities. 

5. No more than a two-page essay written by the nominee describing his/her academic work,  
impact of their study or research and career plans.
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