
Ford Foundation Dissertation Fellowships 
Verification of Doctoral Degree Status Form 

To the applicant: All dissertation fellowship applicants must submit a Verification of Doctoral Degree 
Status form. 

Complete this form and submit it to your graduate Adviser or department Chair for signature (ink 
or electronic signatures are accepted). Once signed, save the form as a .pdf file and upload it to your 
fellowship application before the January 9, 2024, 5:00 PM Eastern Standard Time supplementary 
materials deadline. 

Applicant Name: _________________________________________________________________________________________ 
Last         First  Middle   Maiden/Other suffix 

Dissertation Title: ________________________________________________________________________________________ 

To the graduate Adviser or department Chair: Eligible applicants for the Ford Foundation 
Dissertation Fellowship must have completed all departmental and institutional requirements for a 
Ph.D. or Sc.D. degree, except for writing and defense of the dissertation, by December 12, 2023, and 
will complete the dissertation in a period of 9-12 months during the 2024-2025 academic year, but no 
later than Fall 2025. 

Adviser/Department Chair Name: _________________________________________________________________________ 
Last         First  Middle 

Institution: _______________________________________________________________________________________________ 

Department/Title: ________________________________________________________________________________________ 

Telephone: _______________________________________ E-mail: ________________________________________________ 

By my signature below, I verify that the applicant named above has completed all institutional and 
departmental requirements for the Ph.D. or Sc.D., except for writing and defense of the dissertation. To 
the best of my knowledge, the applicant will complete the dissertation in a period of 9-12 months 
during the 2024-2025 academic year, but no later than Fall 2025. 

Signature: __________________________________________ Date: ________________________________________________ 
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