Doctoral Dissertation Special Grant

University of Minnesota

Graduate School Fellowship Office

321 Johnston Hall


Recommendation Form
Deadline: December 1, YEAR

Student’s Name INSERT NAME HERE 





Please address the following: 1) the student’s past academic performance and overall professional promise; 2) the quality and significance of the dissertation proposal, and 3) the soundness of the budget request. Confine your recommendation to this page, and return it to the Graduate School Fellowship Office, address above.





INSERT TEXT HERE. 





Date





Recommender’s Signature





Student’s signature





Date





I voluntarily waive the right to inspect this confidential letter of recommendation.





The candidate may voluntarily waive the right to inspect letters of recommendation for financial support, thus assuring the recommender that the letter will remain confidential. Declining to sign the waiver does not place the candidate’s application at a disadvantage.





Major Field 








