
Diversifying Higher Education Faculty in Illinois 
2010-2011  

______________________________________________________________________________ 
 

INSTITUTIONAL CERTIFICATION FOR NEW APPLICATIONS 
 

THIS FORM IS TO BE COMPLETED BY THE  
DFI INSTITUTIONAL REPRESENTATIVE FOR EACH DFI APPLICATION 

 
 
Applicant’s Name:  _________________________________________________________________ 
                                         Last                                                        First                                 Middle        
 
Institution Name:    __________________________________________________________________ 
 
 

   I certify that the application packet includes the following items, assembled in this order: 
 
 
 1. Institutional Certification form 
 
 2. Official letter of unconditional admission 
 
 3. 2010-2011 DFI Application form 
 
 4. Statement of Professional Goals 
 
 5. Statement of Underrepresented Status 
 
 6. Three letters of recommendation 
 
 7. Official Transcripts 
 
 8. Standardized test scores 
 

   I certify that the Financial Information Form* is included 
 
 
*Attach completed Financial Information Form as the last page of the original application.  Copies of this 
form are not necessary. 
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Diversifying Higher Education Faculty in Illinois 
2010-2011  

______________________________________________________________________________ 
 
I certify that, to the best of my knowledge, the enclosed information is accurate, and  
 
1.  This application meets all eligibility requirements: 
 
2.  Original transcripts, or   copies of all transcripts required by admitting institution are 

included; 
 
3. Standardized test scores    are /   are not required for this student; 
 
4. This DFI institution   does  /    does not provide tuition scholarships/waivers for DFI Fellowship 

recipients; 
 
5. This DFI institution   does  /    does not provide fee waivers for DFI Fellowship recipients; 
 
 
6. Official proof of admission is shown by 
 
  a letter/form from the academic department 
  a letter/form from the graduate office 
  a letter/form from the admission office 
 
7.  The admission status of this applicant is not probational or conditional due to weak academic 

credentials; 
 
8. This program    is  /    is not terminal master’s program at our institution (i.e., a doctoral degree 

in this discipline is not available) 
 
DFI Institutional Representative: 
 
Print Name: ______________________________________________________ 
Signature: ____________________________________ Date: ____________ 
 
Please submit the original application packet and three complete copies, to the DFI 
Administrative Office. Application materials must be postmarked by Wednesday, March 17, 
2010.  
 

DFI Administrative Office 
Illinois Board of Higher Education 

431 East Adams, Second Floor 
Springfield, Illinois 62701 

217.782.2551 
DFI@ibhe.org 
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