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Fellowship Appointment Questionnaire 
Fellowship: Defined as nonwage payments in support of the recipient’s 
academic study or fellow-initiated research and in recognition of the 
recipient’s promise as a research or teaching scholar. Fellowship awards 
administered by the Research Foundation on behalf of SUNY are for 
scholarly study or research by faculty members, postdoctoral scholars, 
and undergraduate and graduate students at a SUNY campus or at other 
locations in conjunction with SUNY academic programs.  

Name of fellow: 

     

 

What activities will the fellow be performing? 

     

 

Will any services be provided to the Research Foundation? If so, what are they? 

     

 

Who benefits from these activities?         the Sponsor    the Department  the Fellow Alone 

He/she will be:  Closely Supervised      Primarily Self-Directed  

Sponsor: 

     

        Department: 

     

 

Is this appointment defined as a fellowship in the award?   Yes  No 

Will this person have set hours?  Yes    No 

What is the stipend amount? 

     

 Funding Source: 

     

 

Duration of appointment: 

     

 

Please describe in detail, any educational components to this fellowship:  

     

 

Once completed, please attach the Fellow’s CV and a Training Plan to this document and submit 
to the Office of Postdoctoral Affairs, Weiskotten Hall 3114.  

The above fellowship request has been reviewed to determine appropriateness of Fellowship status. 

 Approved   Disapproved:   ______________________________             ____________________     
         Dean, College of Graduate Studies                        Date    
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