
APPLICATION FOR 
UM-FLINT RACKHAM GRADUATE FELLOWSHIP AWARD 

 
 
I wish to be considered for a UM-Flint Rackham Graduate Fellowship for the (select 
one): 
 

_____ Fall  _____ Winter 
 

    20_____  Semester 

 
1. Name: _______________________________________ 
 
 Address: _____________________________________ 
 
 City: ___________________________________  Zip: __________________ 
 
 Phone: _________________________  Phone: _______________________ 
   (Home)      (Work) 
 

 UM ID Number: _________________________ 

 
2. Program:  MLS  MPA  (circle one) 

 
3. In the space below list graduate courses taken and grades earned: 
 
 
 
 
 
 
 
 
4. Please attach a personal statement expressing your interest in and reasons 

for seeking the Rackham fellowship. 
 
 
 
 
 
 
 
Please return this application form and personal statement to the Office of 
Graduate Programs, Room 251 Thompson Library. 

I:/office/dept./ogasp/financialaid&studentgrants/rackhamfellow/rkgfapp.doc 


