
       
ADVANCED OPPORTUNITY PROGRAM FELLOWSHIP 

2010-2011 RENEWAL APPLICATION FORM 
FELLOWSHIP APPLICATION DEADLINES VARY BY GRADUATE PROGRAM 

PLEASE CHECK WITH YOUR GRADUATE PROGRAM 
 

 
 
AOP FELLOW           
 
GRADUATE PROGRAM           
 
DEGREE SOUGHT     ___________________________   
  
FACULTY ADVISOR          
 
AOP CUMULATIVE SUPPORT          
 (Years & Summers --through 6/09)  

_______________________________________________________________ 
   
 
ATTACH A PLAN OF STUDY DETAILING THE COURSES YOU PLAN TO TAKE DURING THE FUNDING 
PERIOD REQUESTED IN YOUR AOP RENEWAL APPLICATION.  THIS PLAN MUST BE SIGNED BY YOU 
AND YOUR FACULTY ADVISOR.  (SEE PAGE 2) 
 

(The Remaining Portion of this Form Must Be Completed By Your Graduate Program) 
************************************************************************************************************ 
A.   FELLOW’S CURRENT STATUS IN THE GRADUATE PROGRAM 
 

 Credits completed in program 
as of Fall 2009 

Graduate credits enrolled for 
Spring 2010 

Estimated Date of 
Graduation 

 
 

 
 
 

  

 
Remaining Credits (and other 
degree requirements towards 

degree) after Spring 2010 
 
 
 

 

 
 

B. SATISFACTORY ACADEMIC PROGRESS:    YES  
(Is the Fellow maintaining satisfactory academic progress?)  

  NO (If “NO” please attach written explanation) 
 

C. RENEWAL RECOMMENDATION 
 

1.   YES   Having reviewed the fellowship eligibility criteria (See Nominating Procedures and Eligibility 
 Criteria), we recommend the following AOP additional support: 

 
  Fall 2010   ________   Spring 2011   ________            Summer 2011   ________ 

 
2.  NO Having reviewed fellowship eligibility criteria, this current Fellow is not eligible for (or has not requested) 

additional AOP support. Please explain: 
 

  ___________________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________________ 
 

D. SIGNATURES:  

AOP Fellow:        Date: _________________ 

   Advisor Signature:       Date:  _________________ 

     
 

Q: AOP 2010-2011                
 

For Office Use Only 
 
 

   
 
  
 
 
 
 

AOP/RenewlApp-2010-2011 



 
 

 
PLAN OF STUDY FOR ACADEMIC YEAR         2010-2011_____ 

 
 
 

 
Name____________________________________________________________ Campus ID #_______________________________ 
 
Department_______________________________________________________Academic Advisor____________________________ 
 
Major______________________________________________________________________________________________________ 
 
 
Special Project/Thesis/Research: 
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Prospective Coursework: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Conferences/Presentations: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 
 
 
SIGNATURES REQUIRED:   
 
AOP FELLOW:  _____________________________________________ DATE_________________________________        
 
FACULTY ADVISOR: _____________________________________________ DATE_________________________________ 
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