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     New Century Scholars Doctoral Scholarship 
 

Department Information Form 
 
 

 
A department representative, either the chair or director of the program, should complete and sign 
this form as part of the application requirements. The completed form should be returned to the 
student to be uploaded through the online application system. 
 
 
_____________________________________________________________________________ 
Student Name 

 
___________________________________________________ 
Citizenship 
 
_____________________________________________________________________________ 
Name of University 
 
_____________________________________________________________________________ 
Department Name 
 
_____________________________________________________________________________ 
Degree Program 
 
___________ New Student    or    __________ Continuing Student 
 
 

Admitted by the department beginning with the _____________ Semester ___________ Year 
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If applicable: 
 

1. Honors received: 
 
 
 
 
 
 
 

 
 
 

 
2. Does the student have other sources of funding for doctoral study? If so, explain below. 

 
 
 
 
 
 
 
 
 
 

 
Department Representative: 
 
_________________________________________ 
Printed Name 
 
_________________________________________ 
Title and Affiliation 
 

_____________________________            _____________________________________ 
Daytime Telephone      E-mail Address 
 

______________________________  __________________ 
Signature      Date 
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