W. Burghardt Turner Fellowship

Nomination Form 2006-2007
(To Be Submitted by Graduate Program Director)

Student Name:
     







ID #       

Current Mailing Address:          
City:





ST:
     ZIP:

                    Phone (       ) 


Email:

Degree (Please circle):

M.A.     M.M.   M.S.   M.F.A.   D.D.S.   D.M.A.   M.D.   Ph.D.

Nominating Program: ______________________________________________________________________________
Ethnicity (Please circle):
African American
Hispanic American
Native American

Citizenship (Please circle):
U. S. Citizen


Permanent Resident

Note: only U.S. Citizens and Permanent Residents are eligible to receive Turner Fellowships.
1.  Is the nominee currently enrolled in graduate education in Stony Brook?
   ⁭ Yes         ⁭
  No

2.  Please rate this applicant in comparison with other students admitted over the past four years:
	
	top

10%
	top

11 – 25%
	top

26 – 50%
	bottom

50%
	no basis

for judgment

	Academic Performance
	
	
	
	
	

	Intellectual Ability
	
	
	
	
	

	Writing Ability
	
	
	
	
	

	Communication Skills/Interview Performance
	
	
	
	
	

	Motivation for Proposed Field of Study
	
	
	
	
	

	Knowledge of Proposed Field of Study
	
	
	
	
	


3.  To your knowledge, has this student applied for or been nominated for any other fellowships?   ⁭  Yes   ⁭  No
      If yes, please specify


4. To your knowledge, has this student been nominated for or received a TURNER fellowship in the past?  

⁭  Yes   ⁭  No

5.  Number of NEW students for which you anticipate department/program support:


                             FULL                                             PARTIAL  

6.  Has an offer of admission been sent to this student?        ⁭   Yes           ⁭  No

     If yes, please attach a copy of the letter to nomination packet.

7.  Support offered for this student by your program:

	
	Year

	
	1
	2
	3
	4
	5

	Academic Year Stipend
	
	
	
	
	

	Summer Stipend
	
	
	
	
	

	Calendar Year Stipend
	
	
	
	
	

	Tuition
	
	
	
	
	

	Total
	
	
	
	
	


8.   If the Turner program provides a fellowship of $10,000 per  year, what amount of support is offered by the program?

	
	Year

	
	1
	2
	3
	4
	5

	Turner
	10,000
	10,000
	10,000
	10,000
	10,000

	Academic Year Stipend
	
	
	
	
	

	Summer Stipend
	
	
	
	
	

	Calendar Year Stipend
	
	
	
	
	

	Tuition
	
	
	
	
	

	Total
	
	
	
	
	



· NOMINATIONS WILL NOT BE REVIEWED WITHOUT SUPPORT INFORMATION SUPPLIED TO COMMITTEE HEREIN. 










Completed by: 				


						(Please print)





Signature:								Date:








