
Centrally-Allocated Fellowship Offer Template

Date

Name

Address

Dear  Name:
This letter confirms the award of a university fellowship in the amount of $$$$ from the department/school of George Mason University for the term/academic year. The conditions of the award follow.

You must remain in full-time status in order to be eligible to receive this fellowship. Enrollments will be monitored throughout the duration of the add/drop period, and fellowships will not be issued unless you are enrolled for the required minimum number of credit hours.

Exceptions to the enrollment requirement may be considered for students who need fewer than six hours to complete their degree and graduate or for students who require exceptions because of specific academic unit considerations. If you are in this category, please consult the Dean’s office for guidance on requesting a reduced course load. This request should outline your academic progress and what specific classes you have remaining. It must be approved in writing by your department chair or program director.  If you are an international student, you must also have the approval of the Office of International Programs and Services.

International students must consult with an advisor in the Office of International Programs and Services before making any changes in their program of study or employment.

Students receiving fellowships must be in good academic standing (a minimum 3.0 GPA). Please note that this fellowship is not automatically renewable. Continued awards are contingent upon successful performance and the availability of funding. The University reserves the right to cancel this award in the event of insufficient funding.

Fellowship checks are issued as tuition grants. Tuition grants are posted to your student account after the last day to add classes. 
These awards are given to students who have performed well in their program and in whom the faculty have real confidence. You are to be congratulated on your good work to date. If you have any questions, please contact  XXX. My best wishes to you.

Please indicate your acceptance of this appointment by signing on the line below.








Sincerely,








Chair/Program Director, or Dean
cc:
Dean’s office


Fellowship winner

I accept the award described under the terms and conditions set forth above in this letter. I further acknowledge that I will be governed by the administrative policies and regulations of the University, currently in force and as amended in the future. I further understand that this appointment is contingent upon the appropriation and availability of funds. 

__________________________________________      ___________________________

  

Student’s Name





Date
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