INSTITUTE OF ULBRCH
NTERALIQNGR STUDENT REPORT [eaeone |

Fill out this required report completely and carefully. Add any comments you wish to make. Return to your IIE Regional Center
within 15 days of your academic program start date.

NAME:
U.S.ACADEMIC INSTITUTION: FIELD OF STUDY:
ADDRESS:* Physical Location Where You Reside

TELEPHONE:

E-MAIL:

City State Zip

*Please Check here Y ES if your mailing address is different and attach a sheet with the details.

What degree, if any, are you currently working toward in the U.S.? Have you been formally accepted as a candidate for that
degree? YES NO. What is your anticipated degree completion date? If you are in a non-degree/research

program and are working towards a degree from your home institution, please indicate:

DESCRIPTION OF YOUR STUDY PLAN You must list all courses that you registered for this term and plan to register for
next term. Indicate if you are auditing any courses. Attach proof of registration from your university. If you are not enrolled in courses,
please describe your research program in detail. Attach aletter from your research/project adviser indicating that you have begun your
program activities.
PRESENT TERM
Full Course Title Credit Hours

YOURACADEMIC ADVISER’S NAME:(No signature required)

Department Office Telephone E-mail
Has your adviser agreed that, according to the regulations of your institution, this is a full-time program? COYESONO If no, explain.

COMMENTS: Pleasewrite briefly about your experiencein the United Statesthus far, with particular reference to whether you received sufficient

information concerning the US prior to beginning your study program and whether your study program is meeting your expectations. (If you need more
space, continue your comments on the reverse side of thisform).
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