
Semester Dissertation Fellowship 
Nomination Cover Sheet 

A complete nomination package must include:  1) the Nomination Cover Sheet; 2) Student Written 
Proposal (abstract and one page statement) 3) the student’s curriculum vitae; 4) a letter from the advisor; 
and 5) a DGS Questionnaire from the Director of Graduate Studies.   Nominations are due by noon on 
Wednesday, February 12, 2025.    

The department/program needs to gather the above materials and submit the five (5) files to the 
Graduate School deadline listed above.  Students should be made aware of any internal departmental 
deadlines.  Complete Fellowship Guidelines can be found here. 

Name  UID number:  

Program/Department & College   UMD Email Address: 

Title of Dissertation:   

Advisor: 

Director of Graduate Studies:    

1. In what semester did you complete your course work and other requirements for the degree?

2. On what date did you pass your prospectus/proposal examination?

3. Date of Candidacy (or expected date)

4. Expected Date of Graduation

5. GPA:

6. Does your research require IACUC or IRB approval?

If so, protocol number __________________

7. In which semester would you prefer to use the fellowship? ____ Fall        ____ Spring 

For informational purposes:   Gender __________        Ethnic Identification ___________ 

Important:  Students who receive and accept the Ann G. Wylie Dissertation Fellowship or the Lee Thornton 
Dissertation Fellowship agree not to accept an assistantship, other full-time fellowship, or employment of 
$2,000 or more during the period of the Fellowship. Supplemental fellowships may be accepted. 

Students:  Please submit your application materials to your program by the department’s internal deadline 
Departments/Programs: Please submit nomination package to terpengage.umd.edu/gsawards/s/     

August 2024 

2123 Lee Building 
College Park, MD 20742-5121 
Tel (301) 405-0358  Fax (301) 314-9305 
www.gradschool.umd.edu 

https://gradschool.umd.edu/funding/student-fellowships-awards/dissertation-fellowship
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