ACADEMIC REPORT FORM FOR THE REGIONAL PROGRAM OF GRADUATE                            FELLOWSHIPS IN THE SOCIAL SCIENCES GRANTEES

At the close of each official grading period (if grades are given only once a year, a six month interim report is required), a Regional Program of  Graduate Fellowships in the Social Sciences grantee is required to send an official transcript of coursework and a report on progress toward the degree.  Please attach your official transcript to this report.

Name: _______________________________________
Date : ____________________

Address: _____________________________________
Telephone: ________________

Academic Institution: ________________________________________________________________

Academic Supervisor: ________________________________________________________________

Field of Study: _________________________________________________________________

Degree Program: ______________________________
Completion Date: ____________

Dates of Regional Fellowship

 from ___________________
to _____________________

1. - If the coursework you completed during this term differs from that in the Course Outline which you submitted to IIE,  please indicate the reasons for the changes and any implications these have for academic progress toward your stated objectives and degree completion dates.

2. - If you have encountered any academic difficulties or have taken less than a full course load this grading term, please discuss the nature of the problem(s) and any implications for your overall program.

3. - Are there any special academic, personal or financial circumstances which are adversely  affecting your study program?

4. - Requirements to obtain degree: 
Fulfilled to date:

__ total credits/units for degree

__ total completed

__ required  terms of residence

__ total completed

Are preliminary exams required?

Date passed: __________

/__/  YES  /__/ NO

Foreign language exams /__/YES /__/NO 
How many required: ______

Language __________________

Date passed: _____________

Language __________________

Date passed: ______________

Comprehensive exams  /__/ YES  /__/NO

Oral examinations  /__/YES  /__/NO
Date passed: ______________

Written exams  /__/ YES /__/NO

Date passed: _______________

Final oral dissertation defense /__/YES /__/NO         Date passed: _______________

5. - Thesis required?  /__/YES /__/NO

Has your thesis topic been official approved?  /__/YES  /__/NO

Proposed topic or title of thesis:

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________

When do you plan to begin your thesis research?  ________________________________

6.  Please include any additional information that you wish IIE to have.

_____________________________

 _______________________

                    Signature 



   Date

7. To the Grantee's Academic Advisor.

After reviewing the foregoing  academic report from the grantee, we would appreciate your comments on his/her academic performance, the progress made towards the degree and any other special circumstances that are affecting or may affect the degree plan.  Any other comments or information which you consider pertinent are most welcome.

______________________________________

_____________________

Signature





   Date 

Course List

Please  spell out course title and number of credits. (Example: Pol.Sci. 212, The Politics of Change, 3 credits.)  Be sure to list your dissertation as a course.

Academic Year 200__ 200 __


Academic Year 200 __ 200__

First Term

__________________________________

______________________________

__________________________________

______________________________

__________________________________

______________________________

Second Term





Second Term

_______________________________

______________________________

__________________________________

______________________________

__________________________________

______________________________

Third Term (applicable for quarter system)

Third Term (applicable for 







quarter system)

__________________________________

______________________________

__________________________________

______________________________

__________________________________

______________________________

Summer Session




Summer Session

__________________________________

______________________________

__________________________________

______________________________

       Academic Year 200__ 200__

First Term





Third Term (applicable for quarter 






system)

__________________________________

______________________________

__________________________________

______________________________

Second Term





Summer Session

__________________________________

______________________________

__________________________________

______________________________

This form should be signed below by your Academic Advisor and then returned to IIE New York office within six (6) weeks.

___________________________________________________________________________

     Name of Academic Advisor/Title
    Signature                             Date 
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