
UNIVERSITY OF KANSAS MEDICAL CENTER

SCHOLARSHIP/FELLOWSHIP QUALIFICATION
QUESTIONNAIRE, Sec. 117, IRS Code

(Attach additional pages if necessary)

Date

1.
           Name of Individual Social Security No.

2. Grant Number PS Speed Chart

Term of Appointment:                                                              Salary (monthly)

3. Is applicant a candidate for a degree?  (If answer is no, do not pursue questions 4 through 9.)

4. If answer to question 3 is yes, enter name of degree.

5. Are the services, training, etc., connected with the grant, a current specific requirement for the degree referred
to in question 4 above?

6. Where is the requirement for degree stated or published?  (Be specific)

7. Has the student previously satisfied these requirements?  (Be specific)

8. Are the services, training, etc., in excess of the degree requirements?

9. Are the equivalent services required of all candidates for the degree in question 4 above?

10. State specifically the services, duties or training being performed under this grant.



Questionnaire (Continued) Page 2

11. Does the employing agency benefit directly or indirectly by the service performed?

Comments:

12. Could the purpose of the grant be carried on without the services of the student?  In other words, would the
objectives of the grant be met by use of other personnel?

Comments:

13. Are there any past, present or future "strings" attached to this grant?  ("Strings" meaning commitments for
employment.)

Comments:

We hereby certify the above stated facts are true and complete to the best of our knowledge and belief.

Director of Graduate Student Affairs Signature of Individual
Program Director

Signature of Agency Official
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