
 
 

A.T. Still University External Graduate Student Fellowship Application 

This application is required in order to be considered for an A.T. Still University approved 

external graduate student fellowship.  Please see the A.T. Still University External Graduate 

Student Fellowship Policy in the University Catalog for more information.  Once approved, a 

student may not change the fellowship status requested. 

Please note: Unapproved fellowships will not be allowed to count retroactively. 

Full Name ____________________________________________________________________ 

Phone ________________________________________________________________________ 

School ________________________________________________________________________ 

Program ______________________________________________________________________ 

Academic Term(s) on fellowship _______________________________________________ 

 

I’m requesting the following fellowship status.   

          Receive ATSU academic credit 

          No ATSU academic credit received but remain as an active ATSU student 

          No ATSU academic credit received and withdraw from ATSU (Withdraw form must be      

submitted) 

 

 

______________________________________________________   _________________ 
Student Signature         Date 
 
 
Please attach all fellowship documentation to this application.  Completed forms must be 

returned to the Dean’s Office.  Please allow 2 weeks for processing. 

  



For Office Use Only 
______________________________________________________________________________________________ 
           

           Receive ATSU academic credit 

 _______ Credit Hours 

            Approve substitution for ______________________________________________ 

 

          No ATSU academic credit received but remain as an active ATSU student 

 Return Date _________________________ 

           Consider fellowship for transfer credit (transfer credit paperwork must be 

submitted upon fellowship return) 

           Approve fellowship notation on transcript 

 

No ATSU academic credit received and withdraw from ATSU (Withdraw form must be 

submitted) 

Return Date _________________________ 

Consider fellowship for transfer credit (transfer credit paperwork must be 

submitted upon fellowship return) 

            Approve fellowship notation on transcript 

 

______________________________________________________  _________________ 
Dean’s Signature        Date 
 
Please return completed form to Enrollment Services.  Enrollment Services will notify the  
Finance Office when the completed form has been received. 
 

 


