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Whitney M. Young Graduate Fellowship Program

  

            Fellowship Reappointment Request
Name: ___________________________________________
Date:  ___________________________ 
UIN:  ____________________________________________ 
Semester/Year:  _________ _________

Academic Degree Program: ___________________________
Academic Advisor: _________________

Semester/Year I began the Fellowship Program:  __________        Semester/Year of Graduation:  _______

# of Hours Completed toward Graduate Program:  _________
# of Hours Remaining in Program:  ____






Cumulative GPA:  ____________

I have completed the first year of my Whitney M. Young Graduate Fellowship and wish to be reappointed for the next academic year.  Reappointments are not automatic, but fellows are typically reappointed for a second academic year if they have met all of the requirements specified in the Agreement for Participants in the Whitney M. Young Graduate Fellowship Program.  

I have fulfilled the responsibilities outlined in my Agreement for Participants, and therefore request that I be reappointed to my Whitney M. Young Graduate Fellowship for the   _________________  academic year

I base this request on the following rationale:  (Please specify you believe you should be reappointed.)

_____________________________________

Graduate Student’s Signature
Whitney M. Young Graduate Fellowship Approval

___  I approve the reappointment of this Whitney M. Young Graduate Fellow for the next academic year. 
___  I do not approve the reappointment of this Whitney M. Young Graduate Fellow for the next academic year.
________________________________________

____________________

Signature of Whitney M. Young Fellowship Director


 
Date

Completed petition received by GAO on _
_________________________.

v.  11.25.08
Graduate Assistantship Office Approval








________________________________________		____________________


Signature of Graduate Assistantship Program Representative	          Date














