
Thesis / Dissertation Fellowship 
Nomination Form 
Toulouse Graduate School  
 
 
About the Nominating Program: 
 
            
Degree Program     Department Rank ( __ of __ ) 
 
      
Faculty or Staff Contact      Email 
      
        
Phone        
 
About the Nominee: 
 
            
First Name      Last Name 
 
         
UNT Student ID       Email 
           
           
Permanent Address     City / State / Zip Code 
 
About the Thesis/Dissertation: 
      
 
Thesis/Dissertation/Creative Activity   STEM/NON-STEM 
 
      
Expected Semester of Defense    Research Cluster (if applicable) 
 
Title of Thesis/Dissertation or Creative Activity Project:  
 
 
 
 
 
Signatures:  
Electronic signatures below will be considered the official signature from each individual.   
 
 
Faculty Mentor or Graduate Advisor    Department Chair 
 

Toulouse Graduate School  graduateschool@unt.edu 
1155 Union Circle #305459  telephone: 940.565.2383 
Denton, TX 76203-5017  fax: 940.565.2141 
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