SUMMER WORK PLAN

(due by the first Monday in April of each academic year)

	Name:
	     
	

	

	Advisor’s Name:
	     
	

	

	Date:
	     
	

	

	Current Year in Program (check one)    
	
	

	 FORMCHECKBOX 

	1
	 FORMCHECKBOX 

	2
	 FORMCHECKBOX 

	3
	 FORMCHECKBOX 

	4
	 FORMCHECKBOX 

	5
	 FORMCHECKBOX 

	6

	

	I hereby apply for a summer fellowship, by which I certify that I will spend at least ten weeks working full-time on my graduate studies (and to the exclusion of other employment).  My primary activity (activities) for this summer will be (check all that apply):

	 FORMCHECKBOX 

	M.A. Thesis   
	 FORMCHECKBOX 

	Language Training   

	 FORMCHECKBOX 

	Comprehensive-Exam Preparation (Tentative Field Lists Completed)

	 FORMCHECKBOX 

	Dissertation
	
	

	

	If working on the dissertation, please provide a brief (one-paragraph) explanation of your particular summer project and how it fits with the dissertation.  (You may want to mention, for example, any archives you will visit as well as which chapter you will be working on.)

	     

	All applicants must complete the following:

	

	I certify that I have discussed this plan with my advisor and will be in touch with him or her after the summer to discuss my progress.

	
	

	
	

	
	Student’s signature

	

	I certify that I have discussed this plan with the student and believe it to be well-advised for maintaining good progress toward degree completion.

	
	

	
	

	
	Advisor’s signature


Rev. 09/18/08

