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Petition for Graduate 
Assistance Fund Eligibility 

This form is used to verify a graduate student’s satisfactory academic progress in order to waive eligibility 
requirements for a financial award for a qualifying event from the Graduate Assistance Fund. 

To be completed by graduate student applicant: 

Student First and Last Name __________________________________________ 

UO ID# __________________________________________ 

UO Email  __________________________________________ 

Enrolled Degree Program __________________________________________ 

Degree Level _____ Master’s _____ Doctoral  

To be completed by a Program Director, Department Head, or Director of Graduate Studies: 

I verify that the graduate student above is 
making sa�sfactory academic progress in the 
degree program listed.  

_____ Yes _____ No 

First and Last Name  __________________________________________ 

Title __________________________________________ 

Program or Department __________________________________________ 

Signature or approval sent from UO email 
to eagradstudies@uoregon.edu  

__________________________________________ 

Date Signed __________________________________________ 
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