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Qualifying Event International 
Summer Supplement  

FOR INTERNATIONAL GRADUATE EMPLOYEES 
 

 
 

The Graduate Student Assistance Fund International Summer Supplement award up to $700 requires the 
following documentation: 

Information Verified Documentation Accepted Alternative Documentation Accepted 
Multi-year funding offer 
commitment by 
program as part of 
original admissions offer 

Original admissions offer letter  
 
*Note: GE appointment notices do 
not qualify as documentation 
 

Certification for International 
Summer Supplement Support form 
by Department Head, Program 
Director, or Director of Graduate 
Studies 
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Qualifying Event International 
Summer Supplement 

FOR INTERNATIONAL GRADUATE EMPLOYEES 

This form is used to verify an international graduate student’s request for summer supplement support 
from the Graduate Assistance Fund.  

To be completed by international graduate student applicant: 

Student First and Last Name __________________________________________ 

UO ID# __________________________________________ 

UO Email  __________________________________________ 

Enrolled Degree Program __________________________________________ 

Term and Year Admitted  __________________________________________ 

Degree Level _____ Master’s _____ Doctoral  

To be completed by a Program Director, Department Head, Graduate Coordinator, or Director of 
Graduate Studies in the enrolled degree program: 

I verify that the graduate student above received a 
multi-year funding offer commitment from the 
program in their original admissions offer letter.  

_____ Yes _____ No 

How many years has the program committed to 
funding this student? 

__________________________________________ 

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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