
Illinois State University: Mathematics Department 

Ph.D. Bursary 

 

Eligibility: Applicants must be admitted to the Ph.D. Program in Mathematics Education, 

must have a minimum cumulative graduate GPA of 3.85, and must be able to 

demonstrate financial need during the summer of the award. 

 

Terms: This is a one-time award of an amount to be determined by the Department 

(typically $1,000), to be used during the summer of the award period. 

 

Submission Instructions: Carefully complete all items on this application. Submit the 

completed application by May 15 of the current year to The Department Chair, 

Mathematics Department, Campus Box 4520, Illinois State University, Normal, 

IL 61790-4520. 

BIOGRAPHICAL INFORMATION 

 

Name:         University ID # 

 

Local address:       Phone #: 

 

 

 

Date of birth: 

 

Marital status:  ___ Never married ___Married ___Separated  ___Divorced 

 

Total number of dependents (include self):  ___ 

 

ACADEMIC INFORMATION 

 

Year of study in the Ph.D. Program: ___ 

 

Grade Point Average: ____ 

 

What would receipt of this award facilitate for you academically? 



FINANCIAL INFORMATION 

 

Have your received financial aid in previous years?   ___ Yes  ___ No 

If yes, please specify: 

 

Have you applied for other financial aid for the summer of this application? 

If yes, please specify:      ___ Yes  ___ No 

 

Do you expect to receive any other fellowship during the period of this application? 

If yes, please specify:      ___ Yes  ___ No 

 

Provide as best you can, an estimate of expenses and financial resources expected for the 

summer for which you are seeking this award. Use the comments section to explain any 

special circumstances. 

ESTIMATED RESOURCES ESTIMATED EXPENSES 

Employment (self) 

 

 Tuition and fees  

Employment 

(spouse) 

 Books and supplies  

Alimony/Child 

support 

 Rent/Housing  

Family/Employer 

support 

 Food/Board  

Scholarship 

 

 Transportation  

Institutional support 

 

 Utilities (gas, 

phone) 

 

Savings 

 

 Medical/Dental  

Loans 

 

 Childcare  

Other (specify) 

 

 Installment 

payments 

 

 

 

 Other (specify)  

 

 

   

Total 

 

 Total  

Comments: 



STATEMENT OF CAREER GOALS AND RESEARCH INTERESTS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

--------------------------------------------------------  ------------------------------------ 

Signature       Date 
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