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UCLA GRADUATE DIVISION
UC DIGSSS Fellows Program
Overview of Summer Project

Please type or print legibly.

Applicant’s Name

first, middle, last

Student ID # Department

Please describe the academic goals and plan of activities you intend to complete during the summer (e.g., conducting a research project leading to a
master’s paper or a required research paper; gaining familiarity in a research area by preparing a literature review; acquiring analytical, methodological or
technical skills in the student’s field; preparing a paper for conference presentation, and so forth). Two-page limit including the space below.

I hereby certify to the best of my knowledge that all the information submitted is complete and correct. | understand that failure to disclose accurate information is grounds for
immediate termination from this program.

Applicant’s Signature Date

UCLA Graduate Division, ATTN: UC DIGSSS Fellows Program, 1252 Murphy Hall, Box 951419, Mailcode 141901, Los Angeles, CA 90095-1419



	PDFInst: This is an interactive PDF form.  Please complete the requested information.  PLEASE NOTE: Data entered on this page will not be saved, PRINT a copy before you exit.
	Print: 
	reset: 
	applicantName: 
	studentID: 
	dept: 
	plannedActivities: 
	date: 


