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UCI FELLOWSHIP ACCEPTANCE FORM

FOR GRADUATE STUDENTS
 

STUDENTS Please indicate your decision by signing the appropriate box below & returning this form to your academic 
department as soon as possible. 

 
 
 

Student Name:  
                                         Last                                                     First                                        Middle 

Student ID#:  

Social Security #: 

Degree Program: 

Type of Fellowship:  
 
 

I accept the fellowship with the conditions stated on the award letter and the fellowship information sheet and 
acknowledge the resolution below.1 
 
Date ___________________       Signature ____________________________________________ 
 

 
 

I am unable to accept the fellowship for the following reason(s): 
 
 ________________________________________________________________________________ 
 
Date ___________________       Signature ____________________________________________ 
 

 
 
 
The University of California, Irvine subscribes to the resolution established by the Council of Graduate Schools (CGS)2 
regarding offers of graduate fellowships, assistantships, and traineeships. Please read the following CGS resolution carefully. 
 

Acceptance of an offer of financial aid (such as a graduate scholarship, fellowship, traineeship, or assistantship) for the next academic 
year by an actual or prospective graduate student completes an agreement which both student and graduate school expect to honor.  In 
those instances in which the student accepts the offer before April 15 and subsequently desires to withdraw, the student may submit in 
writing a resignation of the appointment at any time through April 15.  However, an acceptance given or left in force after April 15 
commits the student not to accept another offer without first obtaining a written release from the institution to which a commitment has 
been made.  Similarly, an offer by an institution after April 15 is conditional on presentation by the student of the written release from 
any previously accepted offer.  It is further agreed by the institutions and organizations subscribing to the above Resolution that a copy 
of this Resolution should accompany every scholarship, fellowship, traineeship, and assistantship offer. 

 

                                                 
1 Your signature authorizes UCI to publish (newsletters, reports & brochures) and disseminate information regarding your accomplishments to the UCI Community and other 
educational institutions. 
 
2 The Council of Graduate Schools is comprised of most accredited graduate institutions in the United States. 
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