
 

 

 

 

APPLICATION FOR GRADUATE ASSISTANTSHIPS AND FELLOWSHIPS 
University of Miami 

 

This form is to be completed and returned directly to the Graduate Department to which you are applying and should not be mailed in advance 

of your admission application. The recommendations required of you in support of your admission application also serve to support your 

application for graduate assistantships and fellowships. 

 

PLEASE PRINT OR TYPE: 

 

1. U.S. Social Security Number (if available):       
 

[] Mr. 

2. Name: [] Ms.     _______________________________________________________________________________________________________  

 Last Name First Name Middle Name 

 

3. Address:    ___________________________________________________________________________________________________________  

Street and Number 
  

 _____________________________________________________________________________________________________________  

    City State Country Zip Code 
 
 

4. Application for Graduate Admission:      [] Fall Semester (August) 

 [] Spring Semester (January)        Year:   

       [] 1st Summer Session (May) 

     [] 2nd Summer Session (June) 
 

 To the Department of:   _______________________________________________________________________________________________   

 

 5. From what other sources (savings, trust funds, government sponsorship, etc.) will you receive aid?  Please specify amount: 
 

 _____________________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________________  
 

 _____________________________________________________________________________________________________________________  

 
 

6. List names and ages of dependents and their relationships to you:    ___________________________________________________________  

 

 _____________________________________________________________________________________________________________________  

 
 _____________________________________________________________________________________________________________________  

 

 

7. What previous graduate fellowship aid have you received?  From where?  Please explain:  _________________________________________  

 
 _____________________________________________________________________________________________________________________  

 

 _____________________________________________________________________________________________________________________  
 

 

8. If awarded an assistantship, I would prefer work responsibilities in: 

 [] teaching 

    [] research 

  [] other, please specify:  ____________________________________________  

 
 

 

       The above information is true and correct: ______________________________________________________________ 

    Signature 
   

                                                           ______________________________________________________________ 

   Date 
 
 

 

 

APPLICATION FOR AID MUST BE MADE PRIOR TO FEBRUARY 1 

 


