
 
 
 
 
 
 

   The student identified herewith is applying for a    doctoral dissertation     terminal master’s project 
   completion grant.  This application is submitted to the Graduate School for the: 

   Fall                 semester and is due by 4:00 p.m. on the 3rd Friday of March 

  Spring                 semester and is due by 4:00 p.m. on the 3rd Friday of October 
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Return completed form to: 
Cynthia Harmon-Williams 

Fellowship Coordinator 
Graduate School  
501 Carnell Hall  

1803 North Broad Street 
Philadelphia, PA  19122-6095 

Fax:  215-204-8781

Graduate Student Application for 
Doctoral Dissertation and Terminal 
Master’s Project Completion Grant 

(Form GS-11pcg) 

 
Instructions:  Submit one copy of this completed form, along with one copy of each of the attachments listed in 
Section II below.  All materials are to be forwarded to the Graduate School electronically as a single PDF file in 
the order shown in Section II with this form as the cover sheet. 

SECTION I:  STUDENT INFORMATION 
Name (Last, First and Middle) TUid 

 

Temple E-mail 

Current Mailing Address (including City, State and Zip Code)  
 

Home Telephone 

(               )                  - 
School/College 
 

Program 
 

Degree 

SECTION II:  CHECKLIST OF ITEMS FOR SUBMISSION 

 Two letters of nomination:    Advisory Committee Chair 
 Department or Graduate Chair 

 Abstract/summary of the dissertation or project (1-2 pages in length) 
 Dissertation Proposal Transmittal Form from school/college listing committee members (signed and dated) 
 Description of the plan for completing the dissertation or project (1 page in length) 
 Timeline of specific components to be completed each month throughout the duration of the grant request 

(approved and signed by the Advisory Committee Chair, 1 page in length) 
 Resume 
 Summary of completed work (10 pages maximum) 
 Applicant’s full academic history at Temple University from OWLnet 

SECTION III:  SIGNATURE ATTESTING THAT STUDENT WILL COMPLETE THE WORK IN ONE SEMESTER 
Signature of Advisory Committee Chair Name of Advisory Committee Chair Date 

 

          /          / 
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