UNIVERSITY OF VIRGINIA LIBRARY
Graduate Fellowship Application Form

Graduate Fellowship for Digital Scholarship in the Humanities

Personal Information

Student Name:

UVa Computing ID: E-mail Address:

Permanent Address:

City/State/Zip: Phone: ()

Local Address:

City/State/Zip: Phone: ()

Academic Information

Name of School/College:

Name of Department:

Name of Program:

Name of Faculty Advisor:

When did you enter candidacy for the doctorate? Date

Expected graduation date:

Do you plan to be enrolled at the University of Virginia as a full-time student for the 2007-2008
academic year? Yes No

If no, please explain:

Please sign below to verify that the above information is correct.

Student Signature Date

Return this form as part of your application package.

December 2006



