
Application for Marcus Foster Fellowship  (Existing UC Berkeley Students) 
Students who are at the pre-dissertation stage are eligible for this award. 

 
Name:__________________________ Student ID#: ___________________ 
 
Address:________________________________________________________________ 
 
Email: ___________________ Phone:_______________________________ 

 
Academic Degree  Program:_____________________Year in Program__________________ 
 
 
Academic Progress   
 

1.  Are you in good academic standing?      _____  YES          _____  NO 
 

2. Please attach your most recent CV and graduate transcript. 
 

3. Note all academic milestones that you have reached (e.g., position or qualifying papers; 
oral exams, etc.): 
 
______________________________________________________________ 
 
_______________________________________________________________ 
 
________________________________________________________________  
 
 

Expected Funding for the academic year: Fall 2020 – Spring 2021 
 

4. Are you required to pay Non-Resident Supplemental Tuition (NRST)?  ____Yes ____No 
 

5. Please list any current or pending graduate fellowships in the table below. 
 

Fellowship Name  Funding source Fellowship 
Amount  1

Comments 

    

    

1 If fellowship is distributed as a one-time payment, specify the amount. If fellowship is distributed
monthly, specify the amount per month and the number of months. It should be clear what the total
amount received for the 2020- 2021 academic year is. 



    

    

 
 
Expected GSR/GSI Positions 
 
 

  Position Type  Department Step % Time Comments[1] 

Fall 2019 
  

  
  

        

  
  

        

  

Winter 2019           

  

Spring 2020 
  

  
  

        

  
  

        

  

Summer 2020 
  

  
  

        

  
  

        

 
 

[1] If GSR/GSI appointment is not for the entire semester, or the entire summer, indicate how many months 
it is for. 

I certify that all of the information on this form is true and complete to the best of my knowledge. 



  

Signature: ______________________ Date: __________________________ 

 

  

 


