DOCTORAL PROGRAM OUTLINE FOR REGIONAL PROGRAM OF GRADUATE                              FELLOWSHIPS IN THE SOCIAL SCIENCES GRANTEES
            (Please complete and send to IIE/NY during the first three months of grant)

(please type)

Name: ________________________________
Country  of origin: __________________

_____________________________________________________________________________



University

_____________________________________________________________________________

Department 



Specialization (s)

_____________________________________________________________________________

Course Work

During the first two years



Total credits/units

    your doctoral program includes:


     required by your doctoral program:

___credits/units in your department


___credits/units in your department

___credits/units outside your department 


___credits/units outside your 









department

___credits/units for dissertation (if applicable)
           ___credits/units for dissertation (if 









applicable)

___credits/units waived for previous work


___credits/units waived for previous (if applicable)







work (if applicable)

___ credits/units Total




___credits/units Total

Expected credits/units required per academic term: ___________________________________

Minimum academic terms of residence required by your doctoral program: _______________

Expected date for completion of course work: _______________________________________

Does admission to your department signify immediate admission to doctoral candidacy?  

  /__/  YES  /__/  NO 

If not, please specify the additional requirements you must fulfill to qualify for admission to doctoral candidacy: _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Since your Regional Program of Graduate Fellowships in the Social Sciences award is for 

a two year period, please indicate Course Work and credits you expect to complete during those initial two years of your doctoral program.

Academic Year 200__ 200__



Academic Year 200__ 200__

First Term






First Term

__________________________



_________________________

__________________________



_________________________

__________________________



_________________________

Second Term






Second Term

__________________________



_________________________

__________________________



_________________________

__________________________



_________________________

Third Term






Third Term

(applicable for quarter system)



(applicable for quarter system)

__________________________



_________________________

__________________________



_________________________

__________________________



_________________________

Summer Session





Summer Session

__________________________



_________________________

__________________________



_________________________

_________________________



_________________________

-------------------------------------------------------------------------------------------------------------------

After the initial two years, how much time do you expect you will need:

1) To complete course work requirements?          _______________________________________________________

2) To complete the thesis? _____________________________________________________

3) When do you estimate you will receive your degree? _____________________________________________________

________________________________________________________________________
Name of Academic Advisor/Title

Signature

Date


________________________________________________________________________
Name of Grantee



Signature

Date


