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Give a copy of this form to your advisor 
Receipt Deadline: November 30 
 
To be completed by the Applicant 
 
Applicant’s Name:____________________________________________________ 
   Last   First   Middle 
 
Name of Fellowship :________________________________ Start Date:___________ 
 
Fellowship Institution:______________________________________________ 
 
 
Advisor Information 
 
Name:____________________________ Title:__________________________ 
 
Institution:________________________________________________________ 
 
Phone:__________________________ Email:___________________________ 
 
 
To be completed by the Applicant’s Advisor 
 
How long have you been working with the applicant?___________________________________ 
 
When did the candidate achieve ABD (all but dissertation) status?_________________________ 
 
To the best of your knowledge, say what stage of the dissertation process the applicant is in right 
now. 
 
To the best of your knowledge, estimate how long it will take the applicant to complete the 
dissertation. 
 
 
Signature:________________________________________ Date:_________________________ 
 
Please type “Du Bois-Mandela-Rodney” in the subject line” and email an attachment of the  
completed Advisor’s verification form to:  gricer@umich.edu (V.Robin Grice) 
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