Research Year Fellowship Grants
Request Form

ICGC Research Year Fellowship Grants provide support for ICGC Scholars at the University of Minnesota who have
completed 24 thesis credits and are ABD. These awards support full-time dissertation research during the fellowship period.

Note: Students must also complete the Research Year Fellowship Grants online application at: http://icgc.umn.edwfunding

Student Name

Department

Have you completed

24 thesis credits? L1 Yes ] No

] 1 wish to request payment for my research year funding.

Total Amount Requested

Term(s) Requested (list specific term and year)

Department Finance Contact Name*

Department Finance Contact Email*

“List the person ICGC should contact to arrange payment of department’s financial commitment of research year funding.

] 1 wish to request deferral of my research year funding.

Please defer my funding to (list specific term and year): ‘

Brief description and rationale for funding deferral:

Signatures: By signing below, I acknowledge that:

* This student is ABD and has completed 24 thesis credits.
* This student’s department will arrange for tuition and healthcare coverage as indicated in the award letter.

Student Signature Date
Department Adviser Approval Date
Department DGS Approval Date
ICGC Director Approval Date

— Submit completed request form to ICGC at the address below. —

Interdisciplinary Center for the Study of Global Change Interdisciplinary Center
537 Heller Hall (mail to room 560) = 271 - 19th Ave S » Minneapolis, MN 55455 ERCORIIIOUAORC: () 071 M@ P Tl

612-624-0832 (tel) » 612-625-1879 (fax) * icgc@umn.edu * icgc.umn.edu

UNIVERSITY OF MINNESOTA
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