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Dissertation Research Award Application Form 
 

 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Phone: ____________________________________  Email Address: ________
 ______________________ 
 
Department: ________________________________ 
 
When was your dissertation proposal approved by your committee? ____________(MM/DD/YY) 
 
Anticipated graduation date: _____________ 
 
My signature on this form indicates that I meet all eligibility requirements for this award. 
 
Applicant Signature: ________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


