
DIRECTIONS  All Kalam Fellowship candidates must have submitted a USF Postgraduate/Ph.D. 
application and established a university ID number at the USF graduate admissions portal prior to 
submitting this form.  The Priority application deadline for USF Graduate Programs varies by Colleges. 
Please check USF Website at http://bit.ly/PostGradApplicationDeadlines. For A.P.J. Kalam 
applicants, USF applications for Graduate programs must be submitted by February 15th. Once you 
have a USF ID number, you may apply for the Kalam Fellowship. 

Application Deadline for the A.P.J. Kalam Fellowship is March 1st. Download and print this 
application form, fill in all required information, scan and send it along with the other required 
documents in one composite PDF to KalamFellowship@usf.edu. Please do not send .jpg files.

________________________________________________ _______________________
  Signature					         Date

Visit usf.edu/world for more information. Submit all materials to 
KalamFellowship@usf.edu by March 1st. Any application without all of the 

above (and without a USF ID filled in) will not be considered. 

THE POSTGRADUATE 
FELLOWSHIP

AT THE 

University of South Florida
IN HONOR OF 

President A.P.J. Abdul Kalam

Yes No

Phone:

Full Name:

Have you submitted the online USF graduate application?

What is your U-ID Number? U

Do you currently have a U.S. Visa?

Email Address: 

Intended field of study:

APPLICATION CHECKLIST 

Yes No

Brief letter outlining your interest in the Fellowship and your proposed area of study

Curriculum Vitae including your current occupation, your academic and professional experience/
achievement and evidence of scholarly activity

Statement on intended research for your Ph.D. degree under the Kalam Fellowship (Word limit 500)

Two Letters of Recommendation on academic and/or professional letterhead

Transcripts and Certificates from previous institutions/universities

http://bit.ly/PostGradApplicationDeadlines
http://usf.edu/world
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