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THE GRADUATE SCHOOL

The Graduate School

2123 Lee Building

7809 Regents Dr, College Park, MD 20742
Tel: (301) 405-3644 | Fax: (301) 314-9305
www.gradschool.umd.edu

INTERNATIONAL GRADUATE RESEARCH FELLOWSHIP
Application Cover Sheet

Application packages must include: 1) this cover sheet; 2) a recommendation letter from UMD faculty; 3) an
endorsement letter (if applicable); 4) a student statement; 5) a statement from the student’s program; 6) a
statement from the host institution; and 7) the student’s CV (two-page maximum). Complete Fellowship
Guidelines can be found on the Graduate School website.

The application package must be assembled in a single PDF file and sent to the Graduate School at IGRF@umd.edu.

Upon Graduate School approval, a signed commitment agreement will be required.

Anticipated date of Travel:

Student Information:

Student Name

Date of IGRF Application:

Directory ID

Student Email Address

Students Department/Program

Student Phone Number

UMD Information:

Department/Program sponsoring the fellowship

Advisor (name, email)

Host Institution Information:

Host Institution

Host Institution Address

Department/Program at Host institution sponsoring the fellowship

Host Institution Advisor (name, email)

Fellowship Information:

The student will conduct research on

(Field/Project)

Start Date: End Date:

Total Estimated cost: S (travel, food and lodging)

This fellowship is available for UMD students only. International UMD students awarded the IGRF must consult with
International Student and Scholar Services to ensure compliance with their U.S. student visa.
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