
Indiana University School of Nursing 
 

Application for Block Grant/Research Incentive (RIF)Fellowship  
(Available only to PhD students) 

 
Name ____________________________________________ 10-Digit University ID #:_______________________ 
 
Current Address _______________________________________________________________________________ 
 
City/State/Zip _________________________________________________________________________________ 
 
Phone # (       ) ________________________  IUPUI E-mail Address ____________________________________ 
 
Resident (in-state) Status ___________________ Non Resident (out-of-state) Status ________________________ 
 
PhD Focus Area ____________________________ Faculty Advisor ____________________________________ 
 
Academic year: ____________; # of credits for which you plan to enroll: Fall __________Spring _____________ 
 
Current GPA________________   Total # of Graduate Credits earned towards degree_______________________ 
 
Current GRE Scores: Verbal_____________  Quantitative _____________  Analytical ______________________ 
 
Anticipated Graduation Date – Semester/Year_______________________________________________________ 
 
Career Aspirations ____________________________________________________________________________ 
 
If eligible, would you need student health insurance?   ⁯ YES;   ⁯ NO  I have my own health insurance 
 
Please review carefully criteria listed below (only completed applications will be accepted): 
 
‘ Block Grant/Research Incentive Fellowship (RIF)  
    
 1. Must be registered for eight credit hours or more in Fall and Spring. 
 2. Work with a faculty mentor 6-8 hours per week on a research project. 
 3. Submit no more than a four-page summary of proposed research project. 
 4. Produce a product such as an article or a presentation as a result of the research. 
  
International students are eligible; students must be full-time, registered for eight or more credit hours in 
each of the Fall and Spring semesters; students receive a stipend plus partial in-state tuition up to 8 credit 
hours/semester.  Students are responsible for dedicated fees that vary annually (approximately $35 per 
credit hour) and graduate technology fees. 
 
I have read the criteria carefully, and I agree to accept the position with the stipulations associated. 
If classes are dropped or if work is discontinued, I understand that any award monies and tuition 
monies received by me must be reimbursed to the School of Nursing. 
 
 
Student Signature _____________________________________________ Date ___________________ 
 

 
DEADLINE FOR APPLICATION IS MAY 1 

 (return completed applications to NU 137) 
 

ONLY STUDENTS ADMITTED IN GOOD STANDING ARE ELIGIBLE.  
ALL AWARDS ARE COMPETITIVE. 

 



 
INDIANA UNIVERSITY SCHOOL OF NURSING 

Ph.D. FELLOWSHIP APPLICATION 
 
The Indiana University School of Nursing has available a limited number of Fellowships for full-time 
students in the PhD in Nursing Science Program.   
 
‘ Block Grant/Research Incentive Fellowship (RIF)  
    
 1. Must be registered for eight credit hours or more in the Fall and Spring. 
 2. Work with a faculty mentor 6-8 hours per week on a research project. 
 3. Submit no more than a four-page summary of proposed research project. 
 4. Produce a product such as an article or a presentation as a result of the research. 
  
Student name _____________________________________10 Digit ID # 000____________________ 
 
Address _____________________________________________________________________________ 
 
Phone __________________________ IUPUI Email Address _________________________________  
 
Number of credit hours for which you plan to enroll: Fall______________  Spring__________________  
 
Anticipated graduation date ___________________________________________________ (month/year) 
 
Research ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Faculty Mentor Name __________________________________________________________________ 
 
Research Project ______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please attach no more than a four page summary of proposed research and the student’s participation in 
the research project.  In the summary, please include problem statement, hypotheses/research 
questions, theoretical framework, literature review, methods, data analyses, and plans for 
dissemination of findings.  Completion and signing of this form indicates that both the student and the 
supporting faculty member have read and understood the above requirements for the University Research 
Incentive Fellowship.  In addition, periodic progress reports may be required by the Associate Dean for 
Graduate Programs of the School of Nursing. 
 

__________________________________  ___________________________________ 
 Student Signature     Faculty Mentor Signature 
 
__________________________________  ___________________________________ 
  Date        Date 

 
Return the completed form to Center for Academic Affairs, Indiana University School 
of Nursing, NU 137, 1111 Middle Drive, Indianapolis, Indiana 46202. 
 
    APPLICATION DEADLINE: MAY 1 
 
ONLY ADMITTED STUDENTS ARE ELIGIBLE, BUT APPLICATIONS MAY BE SUBMITTED PRIOR TO ADMISSION. 
 
 


