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Rackham Faculty Support Transfer

This is a two-time transfer to provide discretionary funding for the faculty research advisors to help offset the cost of working with students holding
a Rackham Merit Fellowship (REA/RSA). Funds are to be used at the advisor’s discretion in support of the student’s research. The transfer typically
occurs within the second and third academic year, but can be postponed to later years.

The purpose of this transfer is to encourage faculty to begin research with REA and RSA fellows early in the student’s academic career and to help
defray the cost of working with the student.

Graduate programs are expected to submit the completed and signed transfer request form to the Rackham Fellowships office by December 31 to
ensure a timely transfer of funds.

Student Name:

UMID#: Graduate Program:

Term Entered Graduate Study: Student Is In Good Standing:

Research Advisor:

Research Advisor Signature:

Advisor E-mail: Advisor Phone:

Authorized Signer within Program Must Sign This Statement for Transfer of Faculty Support
| am requesting a funds transfer to the discretionary account of the advisor listed above to provide discretionary funding for the upcoming
academic year. | verify that the student listed above is working with the advisor. | understand that this support can be requested two times.

Authorized Signer Signature Unigname Date

Chartfield combination or shortcode for funds transfer:

This Section to Be Filled In By Rackham Fellowships Office

Transfer Approved: Date of Approval: Amount: Approved By:

2204/2010
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