
Faculty Interest Form      Date: ______________________ 

Applicant’s Name: _________________________________ 

Interested Faculty: _________________________________ 

 

 Degree Sought:  
   (___MS  / ___PhD) 

  
Degree of Interest:  Have you contacted the applicant? (__yes / __no) 
 
Dept of Interest:  
   (__BS / __ EAAH  / __FS  / __PC/ __PG/ __PO) 

 
 
__Will accept, funding is available 
     The presence of outside funding will not affect the committee’s decision to award 1st year support 

 
__Will accept, no funding is available 
 
__Will accept with fellowship support 
 
__Will accept with assistantship support 
 
Will you commit to making every effort possible to provide funding for the student, while enrolled?  __ yes / __ no 
(minimum of 3 years for M.S. degree and 4 years for Ph.D)      
 
 
Signature ___________________________________________ 
 

Describe why this candidate should be admitted to VIMS and any special circumstances of which you are aware 

 

  
 

 

 


