EVALUATION QUESTIONNAIRE FOR REGIONAL PROGRAM OF GRADUATE                          FELLOWSHIPS IN THE SOCIAL SCIENCES GRANTEES

   (For Academic Advisor to complete after first semester of grant)

TO THE GRANTEE:  After filling out the information below, please give this form to your Academic Advisor.

Name: ___________________________________________________________________

Country of Origin: _________________________

University: ________________________________________________________________


Date your Studies Began: ______________________________

Field and Specialization: ___________________________________________________________________________

Degree Expected: _________________
Termination of Studies Date: ______________

TO THE ACADEMIC ADVISOR:  Sponsorship of the scholar  named above includes responsibility for providing his or her Mexican or Central American institution and program sponsor with regular reports.  We like to supplement the grade reports we receive at the end of each term with more concrete information about the scholar's academic progress.  By responding to the questions below, we will have a more complete picture of his or her academic studies.  Thus, you will provide our monitoring services with invaluable assistance and we thank you for your kind cooperation.

1.  Please rate this grantee's general academic performance, indicating if your comparison is  based on all graduate students, only first year students, or only foreign students.

2.  How would you assess the grantee's academic preparation for graduate study in your  department?  (Please explain the reasons for your assessment.)

3.  If the grantee is pursuing a non-thesis  option, is he/she required to write a final paper (research project) as partial fulfillment of the degree requirements?  If such a project has  yet to be undertaken, when will it begin and what is the projected date of completion?

4.  If the grantee will be writing a thesis or dissertation, when will he/she define topic, start research and expect to complete it?

5.  Additional comments are most welcome.

______________________________
______________________________

Academic Advisor's Signature

Academic Advisor's Name

______________________






          Date

