
The University of Memphis

215 Administration Building
Memphis, TN 38152
Phone: (901) 678-2590
FAX: (901) 678-0378

GRADUATE SCHOOL COMPETITIVE AWARDS
COMMON NOMINATION FORM

       GRADUATE SCHOOL

A Tennessee Board of Regents Institution
An Equal Opportunity/Affirmative Action University

     ____________________________________ is nominated for the following award(s) (check all applicable)
                      student name

     Nominated by unit:

     _____ Van Vleet Memorial Doctoral Award
     _____ Graduate Performance/Art Purchase Award

     _____ Morton Thesis/Dissertation Award
     _____ Graduate Assistant Meritorious Teaching Award

     Student Information
     SS #: ___________________________________
     Street: ________________________________________________________________________________
     City: ________________________________________     State: ______________     Zip: ______________
     Country: _____________________________________     Tennessee Resident: _______ Yes _______ No
     Telephone: ___________________________________     Email: _________________________________
     Citizenship: __________________________________      If non-U.S. resident, indicate Visa Status: ______

     Attachments (as required by specific award)                     _____ Student’s Letters of Reference

     Undergraduate GPA: __________     Undergraduate Institution: ____________________________________
     Master’s GPA: __________     Master’s Institution: _____________________________________________
     GRE Scores: ______ Verbal   ______ Quantitative   ______ Analytical        GMAT Score: ______________
     # of Graduate Credit Hours Completed in Current Program: _________        Current Graduate GPA: _______

     _____ Departmental Recommendation                                 _____ Description of Underrepresentaion
     _____ Student’s Application                                                 _____ Student’s Curriculum Vita

     _____ Copy of Student’s Transcript                                     _____ Approved Thesis/Dissertation Prospectus

     _____ Student’s Personal Statement                                     _____ Other____________________________

     Nominator Information
     College/School: _________________________________________________________________________
     Department/Program: _____________________________________________________________________

     Department/Program Chair: ________________________________________________________________

     Nominator Name: _________________________     Nominator Phone: _____________________________

     Date: ___________________________________     Nominator Email: _____________________________

                                   (see back for a summary of required supporting materials)

     _____ Part-time Master’s Fellowship
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