
GRADUATE FELLOWSHIP APPLICATION

COLLEGE OF COMMUNICATION
Period this fellowship would cover:   Fall ________  and Spring ________

Incomplete applications will not be considered.  Information will be kept confidential.

( Personal

Name___________________________________________________________________




Last


First


Middle or Maiden

Address

   Permanent  _____________________________________________________________




Number


Street or P.O. Box
Apt. No.

                      _____________________________________________________________




City


State
     Zip
              (AC) Phone Number

  Austin  _________________________________________________________________




Number


Street or P.O. Box
Apt. No.

              __________________________________________________________________




City


State           Zip

(AC) Phone Number

UTEID ________________  Date of Birth ___________  Marital Status ______________

Number of Dependents  ___________       Are you a U.S. citizen? ______Yes ______ No

Are you a Texas resident for tuition purposes?  ______ Yes  ______ No

Email address  ______________________________________________________________

( Education

Degree Sought:  MA ____    MFA ____  Ph.D. ____        Department  _____________________

Year in Progress  __________

Number of graduate semester hours complete at UT Austin  ______    

Other institution(s)  ______

UT-Austin Undergraduate GPA  _________  Undergraduate GPA Elsewhere  _________

UT-Austin Graduate GPA  __________    Graduate GPA Elsewhere  __________

GRE Scores:  Verbal  __________  Quantitive  __________  Total  __________

( Honors/Awards
List academic distinctions, honors, or awards received (attach an additional page, if necessary).

( Supplemental Statement

Attach a statement in which you discuss your research interests and scholarly productivity.  The statement should emphasize how your research and scholarship interacts with other disciplines within the College of Communication and /or across The University.  Tell why you think you are deserving of this fellowship both academically and financially.

( Financial Information
Have you applied for financial aid at the Office of Student Financial Services for the same period this fellowship would cover?   _______  Yes   _______  No

List all scholarships, fellowships, or loans you are receiving or will receive during the period this fellowship would cover.

Name of Award or Loan
Grantor
Amount
Dates Effective




(Semester & Year)

________________________
_________________
______
________________

________________________
_________________
______
________________

Estimated Income (during period for which aid is requested)


Personal funds (cash, savings, etc.)
$____________


Private loans
$____________


Total summer earnings: 
$____________
Amount available for school:
$____________


Earnings while in school (exclude College Work-Study)
$____________


Parental support
$____________


Spouse’s support
$____________


Scholarship to be received (name source)
$____________


Veteran’s benefits/War Orphan’s benefits (including spouse’s)
$____________


Welfare benefits (including spouse’s)
$____________


Social Security benefits (including spouse’s)
$____________


Alimony
$____________


Other income (specify)
$____________








  Total Income  
$____________

Estimated Expenses (during period for which aid is requested)


Tuition and fees
$____________


Housing
$____________


Food
$____________


Books and supplies
$____________


Clothing, linen, and laundry
$____________


Personal care
$____________


Medical care
$____________


Transportation (two round-trip railroad or air coach fares if 
$____________


     resident; total commuting expenses if commuter)


Child care
$____________


Unusual expenses (explain) __________________________
$____________








Total Expenses
$____________

Signature  _______________________________________   Date  _____________

