American Chemical Society  Division of Analytical Chemistry

GRADUATE FELLOWSHIP NOMINATION FORM

	Student’s name
	

	Fellowship for which 
student is applying 
(circle one of the three choices to the right)
	Summer
	9month
	Both



As thesis advisor of the above student, my signature below certifies that:

	1.	I am a member of the ACS Division of Analytical Chemistry

	2.	The student whose name appears above has been admitted to the Ph.D. candidacy in analytical chemistry or a closely related field.

	3.	The student will be working full time toward Ph.D. requirements during the entire fellowship award period. 

[bookmark: _GoBack]	4.	The student will have completed the second year of graduate studies by the time the fellowship period begins.

	Thesis Advisor’s name (printed)
	

	Signature
	
	Date

	Institution
	

	e-mail address
	






