
 
 

PREDOCTORAL FELLOWSHIP APPROVAL FORM 

                                                                                                                              

 

Student: _______________________________________________ Program:____________________ 

Granting agency: ______________________________________________________________________ 

Title of Award:  _____________________________________________________________________                                                                                                   

Deadline date:    ________________20____      Notification date of award: ______________20____           

Starting date: _________________20____ Years of award: __________  

Stipend: $__________ Tuition:$_________ Research award: $__________  Institutional award $ __________  

 

Signatures: 

Student: __________________________________  Date:_______________________20______                 

Program Director: __________________________  Date: _______________________ 20______ 

Department Chair: __________________________  Date:_______________________20______              

 

GSBS Dean:________________________________ Date:_______________________20______                

 

                                                                                                                       

Submit a copy of the instructions and the application with approval form. 
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