REPORT TO BE SENT IMMEDIATELY UPON ARRIVAL AT YOUR UNIVERSITY      (Please type or print clearly)        

PERSONAL INFORMATION
Name:______________________________________________________________________

                   Given Name                    Middle Name                Family Name(s)

Telephone: (Home) ______________________________(Office) ______________________

Email address:_______________________________________________________________

Address:  ____________________________________________________________________

                                                     (Street and Apartment Number)

_____________________________________________________________________________

         (City)                                (State)                          (Country)                 (Zip Code)

Date of arrival: ______________________________    Citizenship:_____________________ 

Marital Status /__/ single /__/married /__/ divorced /__/widowed /__/engaged 

 /__/ separated                                         ________________(projected  date of marriage)

Date of Birth: __________________________________________________

FAMILY INFORMATION (if applicable)

Number of children: ________________
Arrival Date of your family:________________

Number of family members now with you: _______________________________________

Names and Ages of Spouse and Child(ren):_______________________________________

____________________________________________________________________________

ACADEMIC INFORMATION
University  name:____________________________________________________________

Department:__________________________Major field of  Study:___________________

Areas of specialization:  (1) __________________________(2)_______________________

Degree expected:   M.S., M.A., Ph.D., other: _____________________________________

Expected degree completion date: ______________________________________________

Foreign student advisor's name: _________________________________________________  

Address:______________________________________________________________________

______________________________________________________________________________ 

City


State


Zip Code

Telephone: _______________________________  Fax: _______________________________
Email:________________________________________________________________________

Academic advisor's name: _______________________________________________________ 

Address:______________________________________________________________________

 _____________________________________________________________________________

City


      State


     Zip Code

Telephone: ________________________________ Fax:_______________________________

Email: _______________________________________________________________________

Type of tuition coverage at your university: _______________________________________

(for example, scholarship, tuition waiver, teaching assistantship, etc.)

If  direct deposit of funds desired, indicate:

Bank and account number:  __________________________

Branch: ___________________________________________

Name of Bank: ______________________________________________________________

Address: ____________________________________________________________________

City: _________________________________________   State:________________________

Country: ______________________________________  Zip Code: ____________________

Telephone: ______________________________   Fax:  ______________________________

Contact Name: _______________________________________________________________

FINANCIAL INFORMATION:

Please indicate sources of financial support other than the Ford, MacArthur, Hewlett

Foundations  (please indicate all amounts in U.S. dollars)

Funding source: _____________________
Funding source:____________________


Name of contact: ____________________
Name of contact:____________________ 

Duration:  from ___________ to _________Duration:  from ________ to _________

Renewable:  YES ________  NO ______
Renewable:      YES _____  NO_______

Settling in allowance: _________________
Settling in allowance ________________

Monthly maintenance: _______________
Monthly maintenance________________

Medical insurance: ___________________
Medical insurance___________________

Books and materials: ________________  
Books and materials___________________

Tuition: ___________________________
Tuition:  ___________________________

International travel: __________________
International travel:__________________

Total: ___________



Total: ____________

______________________________

____________________________

Signature





Date

______________________________                        _____________________________

      PRINT NAME CLEARLY                                                      Date

===================================================================

NOTE:  Please include a passport size picture when you submit this report.  If you

               are accompanied by dependents (spouse/child(ren), please include their

               pictures also.  Thank you.

