The Division of the Social Sciences

Name:
Department/Committee: Specialization:
Cohort: UCID:

Since enrolling in your current graduate program, have you ever taken a leave of absence? (If yes,
please attach a separate sheet and provide the inclusive dates and circumstances.)

MA final/PhD qualifying examination. Give name of the examination, date and level of “Pass.” (If your
Department does not have such an exam, write N/A.)

Title of master’s thesis (or other major MA-level required paper), date of completion, level of “Pass” or
grade on the thesis/paper, and names of faculty readers. (If your program does not require a thesis or
seminar paper, write N/A.)

Expected quarter of Ph.D. degree completion
Faculty advisor:

Dissertation area and brief description of research interests:

Significant original work, conference presentations, or publications since initial graduate enroliment at
Chicago (title or topic, type of work, place of publication or presentation):

1.

2.

3.
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Other significant experiences, academic or work, including teaching and research assistantships and
lectureships (include dates):

Honors, awards, or special recognition since initial graduate enroliment at Chicago:

Previous University and non-University sources and amounts of fellowship or grant support, by year
including 2008-09, since initial graduate enroliment at Chicago:

Other University or non-University fellowships or grants for which you are applying for use during the
2009-10 academic year, and notification dates:

NOTE: Please refer to the appropriate application instructions for the other required components.

Applicant’s signature Date
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