This document contains interactive form fields.

ELECTRICAL ENGINEERING DEPARTMENT
The Henry Samueli School of Engineering and Applied Science
University of California, Los Angeles

FELLOWSHIP NOMINATION FORM

FOR NEWLY ADMITTED GRADUATE STUDENTS
(to be filled by the primary nominating faculty member)

Applicant’s Name:

Nominating Faculty:

Major Area: []Circuits & Embedded Systems [] Physical & Wave Electronics [] Signals & Systems
Residency Staus: []US Citizen or Permanent Resident (check [] if applicant has CA resident status)
[] Foreign Student (i.e. neither US Citizen nor Permanent Resident)

Degree Objective: []MS [ MS/PhD [ PhD

Are you willing and able to provide any GSR support? [OYyes [No

If yes, how many quarters during Y1?

If we select this applicant for a multi-year Fellowship-GSR-TA package, will you be willing and able to
provide full GSR support during the second year? [JYes [C1No

If we are unable to provide fellowship, are you interested in an NRT supplement? [dYyes [INo

(This is for studens who are not CA resdents and, in this case, you will need to provide GSR support

equivalent to a CA-resident student, and the department would provide NRT.)

Rank of this applicant relative to others nominated by you: out of

Names of others nominated by you:




INTERVIEW INFORMATION

(Note: we expect that US-resident students would be interviewed in person during the open house. For
students not resident in the US, we expect a thorough phone interview by one or more faculty.)

List all the faculty who interviewed the applicant during open house or by phone, and submit a Fellowship

Interview Evaluation Form filled by each of them (including you, the nominating faculty):
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