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August 6, 2020

John Doe

PO Box 00000
City, State ZIP
UAF ID:

jdoe@alaska.edu

Dear Mr. Doe,

Congratulations! | am pleased to inform you that you have been awarded the [Fellowship Name]
Fellowship.

This fellowship provides a monthly stipend in the amount of $0000.00 and will start [Month Day, Year] and will
continue through [Month Day, Year]. [Provide anything extra or requirements in this section, ex: It also provides
tuition for nine graduate credits for the fall 2020 semester and payment of graduate student health insurance. You
are required to maintain at least full time student status during the fellowship (9 credits per semester).]
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