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Psychology Master’s/Specialist’s Research Fellowship  

2009-2010 Application 
  
 
Recipients of Master’s /Specialist’s Research Fellowships in Psychology receive a tuition scholarship for up to 24 credit hours to be 
used during the academic year of the award (fall, spring, or summer) and a stipend to be paid out in eight equal payments.  The exact 
amount is determined by the Board of Trustees on a yearly basis.  For the 2008-2009 year, the stipend was $10,300.  NOTE: The tuition 
scholarship can only be used for courses on the student’s degree program or ones approved by the student’s graduate advisor. 
 
Recipients of Master’s /Specialist’s Research Fellowships must register for and complete at least nine graduate semester hours during 
each of the two semesters of the award, and maintain a GPA of 3.00 or higher.  Each recipient is expected to act as a research fellow 
under the tutelage of a designated faculty member.  Master’s /Specialist’s Research Fellowships in Psychology are awarded for one 
year, and recipients are not eligible to reapply. 
 
Recipients of Master’s /Specialist’s Research Fellowships in Psychology will not receive an assistantship or other stipend.  
Furthermore, receipt of a graduate fellowship will affect one's eligibility for need-based financial aid.  Contact the Office 
of Scholarships and Financial Aid Information for additional information on financial aid eligibility (989-774-3674 or 
cmuosfa@cmich.edu). 
 
Application Deadline: FEBRUARY 6, 2009 by 5:00 p.m. Completed applications should be sent to the Department of 
Psychology at the address below.   
 
 
Indicate the program for which you are applying: 
 
 

 Experimental     Industrial/Organizational          School        
 
 
Student:                                                                                             Student ID#:     

Print Name 
 

Address:                                                             
City  State/Country  Zip/PostalCode                        

                                                                                                                  
Contact Information:______________________________________________________________________________  
     Email     Phone 
 
 
_______________________________________________________________________________________________       
   Signature          Date 
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