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GRADUATE DEAN’S FELLOWSHIP AWARD
DEPARTMENT/PROGRAM SUPPORT FORM

NOMINATOR’S NAME

NOMINATOR’S
DEPARTMENT/
PROGRAM:

STUDENT’S NAME:

INSTRUCTIONS:

In lieu of a reference letter, please complete the following questions regarding the student
listed above for the Graduate Dean’s Fellowship competition.

You will upload this completed form as the reference letter attachment in InfoReady.

Questions should be directed to Kathy Kantor, Fiscal Clerk, at kathykantor@uri.edu,
referencing in the subject line “DEAN’S FELLOWSHIP SUPPORT FORM”



mailto:kathykantor@uri.edu

THE
UNIVERSITY

OF RHODE ISLAND
GRADUATE SCHOOL THINK Blc@ws DO*
8

In what capacity do you know the applicant?
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What qualities and achievements make this student an excellent candidate for this fellowship?
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Please share your assessment of this student’s potential for future success.
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