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PHD PROGRAM DISSERTATOR APPEAL FOR 
FIFTH YEAR FINANCIAL SUPPORT
DATE___________
NAME (Please Print) ________________________________________

AREA OF STUDY _________________________________________

MAJOR PROFESSOR_______________________________________

SEMESTER/YEAR BEGAN PHD PROGRAM___________________

ACADEMIC GPA_______________

INDICATE DISSERTATION PROPOSAL DATE_________________

DUE: Monday after Spring Break

Section I. To be eligible for a fifth-year financial support appeal, as stated in the Graduate Assistant Renewal Policy listed in the PhD Handbook), evidence must be provided indicating a minimum average of 3.75 or higher for each course section independently taught (Fall/Winterim/Spring/Summer).  Below please list the Semester/Year, Course Number/Title, and Teaching Average (attach all teaching evaluations in order to verify table information)
	Semester/Year
	Course #/Title
	Overall Teaching Effectiveness Average

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Section II. To be considered for 5th year funding, PhD students must submit their planned job market paper, which is of acceptable quality as determined by the PhD Program Committee, along with their appeal. If the job market paper has not been finalized yet, they may alternatively submit their portfolio of published articles or papers, or any articles or papers in a revise and resubmit process, which will also be evaluated for quality by the committee.



Section III. Please provide rationale for your appeal. Highlight your accomplishments and progress during your time in the PhD Management Science program.










Section IV.
MAJOR PROFESSOR:  Please sign below if you will have approved at least two chapters of the student’s dissertation by the end of the current semester (should not be electronic).

_________________________			_____________________________
Print Name						Signature/Date


Section V.
MAJOR PROFESSOR: Please provide written support below for this student and justification for fifth year financial support as a graduate assistant.











Section VI.
STUDENT. By signing this form, I confirm that the information provided is true, accurate, and complete, and I understand that incomplete or false information automatically disqualifies me from Lubar financial support.



_________________________			_____________________________
Print Name						Signature/Date






Section VII. Associate Dean of Academic Affairs or Graduate Assistants Coordinator recommendation to continue as a graduate assistant for one academic year.

___Approved to be a teaching assistant (assignment will be determined by Administration based on the needs of Lubar School).

___Approved to be a project assistant (assignment cannot be with dissertation chair and will be determined by Administration based on the needs of Lubar School).

COMMENTS:



___________________________________		_____________________________
Print Name						Signature/Date
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