MASTER'S COURSES 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 the grant)

                                                                                                               (please type)

Name: ________________________________
Country of origin: ___________________

______________________________________________________________________________

University

______________________________________________________________________________

Department



Specialization

Please spell out course title and number of credits (example: Pol. Sci. 212, The Politics of Change, 3 credits)

Academic Year 200 __ 200 __


Academic Year 200 __ 200 __

____________________________________
__________________________________



____________________________________
__________________________________

____________________________________
__________________________________

____________________________________
__________________________________


Second Term





Second Term

____________________________________
__________________________________



____________________________________
__________________________________

____________________________________
__________________________________

Third Term (applicable for quarter system)
Third Term (applicable for quarter 







system)

____________________________________
__________________________________

____________________________________ 
__________________________________

____________________________________
__________________________________

____________________________________
__________________________________

Summer Session                                                                   Summer Session

____________________________________
__________________________________

____________________________________
__________________________________

____________________________________
__________________________________

Degree:     M.S. _____   M.A_____  other _____

Your degree program includes:
____  credits/units in Major field 

____  credits/units in Minor field

____  credits/units Electives  (if applicable)

____  credits/units Thesis  (if applicable)

____  credits/units/ TOTAL

Minimum credits required for degree: ___________

Expected credit load for graduate students per academic term :  ___________credits/units 

Has your department asked you to do additional course work due to concerns about your undergraduate preparation:  /__/ YES       /__/ NO 

(Please identify these additional courses) ___________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you been asked to take less than a full course load due to concerns about your English proficiency?  /__/ YES   /__/ NO

(Please include English courses, if applicable, in this course outline)

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Estimated dates for completion of degree: 

 /__/ Thesis ______   /__/ Research project _____   /__/ Final general examination ________

Do you expect to complete the degree coursework during the first two years?  /__/YES  /__/NO

Termination of Studies Date: _________________________________________

______________________________


_______________________

Grantee's signature






Date

         

This form should be signed below by your Academic Advisor and returned to IIE's office in New York within 3 months after arrival at your university.

______________________________


_______________________

      Name of Academic Advisor





Date

                  

______________________________


_______________________

      Signature






      Date



