
THE UNIVERSITY OF TEXAS AT AUSTIN
Application for Graduate School Continuing Fellowship

Last Name First Name Middle                       UT EID

Mailing Address Present Phone
Street City State Zip Code

Home Address Home Phone
Street City State Zip Code

Birthdate Birthplace
Month Day Year City State Country

Major area of study Area of Specialization

Residence and Citizenship Information: Resident of Texas

U.S. Citizen    Citizen of Nonresident Alien in U.S.
           Foreign Country Type of Visa

Number of Legal dependents other than self

Current Degree Sought: Ultimate Degree Sought:

REFERENCES:     (List the 3 individuals you have asked to recommend you)
Name and Position Address

POST-HIGH SCHOOL EMPLOYMENT AND PROFESSIONAL EXPERIENCES:   
(include military service, exclude part-time and summer work)
Employer Occupation Address Dates (Month and Year)

City State From            To

Mr.
Ms.



LIST ALL HONORS, FINANCIAL ASSISTANCE, AWARDS, FELLOWSHIPS, SCHOLARSHIPS AND
ASSISTANTSHIPS RECEIVED.   
(If aid received while a University of Texas graduate student, please place an “X” preceding designation of
type aid received.)
Type Grantor Date In Recognition of Amount of Award

How many hours of graduate work will you have completed at the time the financial award for which you are
applying would be effective?

I certify that all information given on this application is complete and correct.

Signature of Applicant Date

No Person shall be excluded from participation, denied the benefits of, or be subject to discrimination under any
program or activity sponsored or conducted by The University of Texas System of any of its component
institutions, on any basis prohibited by applicable law, including, but not limited to , race, color, national
origin, religion, sex, or handicap.



 GRADUATE SCHOOL CONTINUING FELLOWSHIP

              VITA  



   THE UNIVERSITY OF TEXAS AT AUSTIN
Application for Graduate School Continuing Fellowship

   STATEMENT OF PURPOSE

Name:
UT EID:
Graduate Program:
Area of Specialization:

Please describe your current scholarly pursuits in detail.  If you are at the stage of
writing a thesis or dissertation, please provide information on the topic and your
approach to it, with enough detail to make your account understandable to a
faculty member in a discipline related to, but not identical with, yours.  If you are
at an earlier stage in your studies, please describe your program of work and the
interests that have led you to this pursuit. If desired, include any background
information you may think relevant. Please limit yourself to no more than this
page and one additional printed page, in 12-point type (provided here).





Graduate School Continuing Fellowship Competition
Financial Assessment Form

Applicant information

Name:                                                                                                                    _____     Department:      ___________________     
last      first

U.S. Citizen:                Next Degree Sought: _________ Ultimate Degree Goal: ___________

 Estimated Financial Resources

Please estimate your financial resources for the current academic year

Income      _______________     

Savings/cash on hand      _______________     

Educational loans      _______________

Grants      _______________     

Expected summer earnings available for school      _______________     

Parental support      _______________     

Spousal income      _______________     

Other scholarships/fellowships to be received      _______________     

Other financial support (indicate source)      _______________     

Number of dependents you have      _______________     

Have you received any fellowship/scholarship support since you have been a UT graduate student?  If so,
state the type of award, the amount, and the year(s).
__________________________________________________________

Academic Debt

Please indicate the total amount of the loans you have already received to finance your undergraduate and
graduate education.

     _______________     

I certify that the financial information above is complete and accurate. I understand that should any of this information be
incomplete or inaccurate, I will be ineligible to receive a University Fellowship, and I will return all funds awarded on the basis of false
or incomplete information.

If my financial situation changes, I will promptly notify the Directors of the University Fellowship Program.

__________________________________________                      _________________
          Signature of Student         Date 
 
 
 
 
 
                                                                                                                                                                                                                                                   10/4/2004



THE UNIVERSITY OF TEXAS AT AUSTIN
Application for Graduate School Continuing Fellowship
Request for Reference

Under the provisions of the Family Educational Rights and Privacy Act of 1974, this applicant will have access to the
information provided below unless he/she has waived such access.

(Applicant complete top section)

1.  Name of Applicant

2.  Graduate program to which application is made

3.  (Optional) I hereby waive my right of access to the material recorded below.

Signature of applicant date

To the respondent:  Please provide your judgment of this candidate’s qualifications and promise, of the candidate’s intellectual ability,
motivation and capacity for research or for acquiring professional skill, promise for a  career in productive scholarship and effective
teaching, the quality of previous work, and of his or her character and personality.  We would also appreciate your checking, for
comparative assessment, the boxes below.

I would compare the applicant with other students of the same level as follows.

EXCEPTIONAL ABOVE  AVERAGE        AVERAGE  BELOW AVERAGE            NO INFORMATION
Intellectual Ability
Writing Ability
Speaking Ability
Academic Preparation
Motivation
Maturity
Teaching Ability

I have known the applicant for approximately years.

During this time the applicant was an: Undergraduate student Graduate student        Assistant of mine
Advisee of mine Departmental assistant
Other (please specify)

In summary, I would give a: Very Strong    Strong Average          Below Average recommendation.
    Recommendation with reservation (Please specify)

Respondent’s signature: Title Date

Name Printed or Typed Address
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