CERTIFICATION OF NON SERVICE REQUIREMENT

OF SCHOLARSHIP/FELLOWSHIP FOR

SOCIAL SECURITY WITHHOLDING PURPOSES

	
I certify that the individual named below is receiving a scholarship/fellowship for the period 

	     
	to
	     
	[not to exceed two (2) academic semesters] 

	for which there is no requirement of service to the University as a condition of receiving this

scholarship/fellowship as shown in the attached supporting documentation.*



________________________________________
Signature 

	Chair, Dept of
	     

	Date
	     



________________________________________


Signature

	Dean, School of
	     

	Date
	     


	Name
	     

	Social Security No.
	     

	Department
	     


*Examples of appropriate documentation may include copies of the award letter of granting agency requirements.

