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DGS Questionnaire
(Dissertation Fellowship /Summer Research Fellowship)

The Graduate School appoints a multi-disciplinary faculty panel to make recommendations for the Graduate
School competitive fellowships and awards. We ask the Director of Graduate Studies to complete this
guestionnaire in order to better inform the committee about disciplinary and programmatic differences.

This form is completed for students who are being nominated for the Semester Dissertation Fellowships (Wylie,
Lee Thornton) and Summer Research Fellowships (Graduate School SRF, Kulkarni SRF).

If the student’s advisor is also the Director of Graduate Studies, please assign a DGS designee.

Student Name Program

| confirm that this student is in good academic standing: YES NO

In this program/field, the expectation for time to degree is approximately years.
Students typically reach candidacy by the year.

If the student is progressing through the program faster or slower than indicated above, please provide additional
information below.

What is the typical publication record for a student in your program/field?
Please include typical number of publications, names of top journals, and information about authorship order.

Additional comments, if any. (information about the project, timeline to degree, productivity, etc...)

DGS Name (or DGS Designee)

DGS Signature Date

This Questionnaire must be included in the student’s full nomination package.
Questions can be directed to Robyn Kotzker (rkotzker@umd.edu)
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