
Department Information 

Date Department Program Code 

Contact Person Contact’s Email 

Student Information 

Last Name First Name Middle Initial 

UIN Date of Birth Gender 

Email Phone 

Mailing Address 

Nominator Information (must be either DGS or Head) 

Name Title 

Email Phone 

Nomination Statement 

Using only the space below (3,000 character limit), please explain why the department wishes to nominate this student for a Marion Morse 
Wood Fellowship. Please use concrete, quantified measures whenever possible to characterize the nominee’s accomplishments. If there are 
any oddities or weaknesses in the applicant’s record, please address those directly. 
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