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Robert S. Swanson Alumni Fellowship 
 
The UW-Stout Alumni Association awards a fellowship annually for several types of study: research projects, 
doctoral studies, seminars that enhance a program you are now involved in or a program that may aid in a career 
change.  An individual can be awarded the fellowship no more than two times.                          
 
General Eligibility: 

To be eligible, an applicant must: 
1.   Have attained a degree from UW-Stout prior to applying for the fellowship.                                               
2.   Submit a completed typed application to the UW-Stout Alumni Office by the deadline date. 
3. Submit two letters of recommendation by application deadline. 
4.   Limit answers to space provided. 

 
Selection Process: 
No one factor alone will be responsible for an applicant receiving a fellowship. Factors which are considered 
include: academic performance, teacher and/or work-related recommendations and comments, professional 
activities, extracurricular activities and written statements. The application must be typed and is limited to the 
space on the attached pages. Any information in your application that cannot be used in a future press release or 
news article please identify within the application. 
 
Fellowship Deadline: 
Applications, as well as the letters of recommendation, must be in the Alumni Association Office on or before 
December 4, 2009, at 4:00 pm.  They can be mailed to:  UW-Stout Alumni Office, 320 South Broadway, P.O. 
Box 790, Menomonie, WI 54751-0790.  
 
Payments: 

A check will be mailed to the fellowship recipient.  
 

Final Report: 
A written report must be sent to the UW-Stout Alumni Office once the program is completed to document 
how the fellowship was utilized. 

 
Questions: Write or call 

Sue Pittman, Alumni Director 
University of Wisconsin - Stout 
P. O. Box 790 
Menomonie, WI 54751-0790 
(715) 232-1151 

 
University of Wisconsin-Stout is an Equal Opportunity and Affirmative Action university. 
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Limit response to space provided.  Do not include additional pages. 

Robert S. Swanson Alumni Fellowship               
 

  

NAME STUDENT ID 
 

ADDRESS 
  

HOME PHONE WORK PHONE 
 

DEGREES COMPLETED 
 
1. Higher Education: Include professional education, if any, beyond the highest degree received; begin with the most 
 recent program of study.  Do not use acronyms. 

               
INSTITUTION LOCATION DATES MAJOR DEGREE 

OBTAINED 
GPA 

     

     

     

 
 
2. Professional Employment: Begin with the most recent and provide dates. Do not use acronyms. 
 
EMPLOYER ADDRESS POSITION DATES 
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3. List honors, awards, or fellowships received with dates. Do not use acronyms. 
 
NATURE AND TITLE DATES 
  

  

  

 
4. What have you done outside of your academic pursuits to gain more and show emphasis of growth relating to your field 
of study? (100 words or less) 
 
 
 
 
 
 
 
 
 
 
 
 
5. What is you plan and outline of steps for the use of this fellowship?  (200 words or less). 
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6. What impact do you expect this fellowship to have on your personal and/or professional life?  
 a) Personal (100 words or less) 
                
 
 
 
 
 
 
 
 

  
b)  Professional (100 words or less) 

                
 
 
 
 
 
 
 
 

 
 
7. We will contact your references during the review process.  Please supply the name, address, and phone 

number of one personal and one professional reference, which are not included in your letters of 
recommendation.   

    PERSONAL REFERENCE – NAME  ADDRESS AND PHONE NUMBER 
  

 
    PROFESSIONAL REFERENCE – NAME  ADDRESS AND PHONE NUMBER 
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Checklist:   
        I have attached two letters of recommendation or will have them mailed to the alumni office for arrival on 
or before December 4.   
        I understand that if I am chose as a recipient of the scholarship, a written final report to the Alumni 
Association is required.   
 
 
Applicant’s 
Signature_________________________________________________Date____________________ 
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