
FULBRIGHT PROGRAM
SELECTION COMMITTEE ADVICE FORM

This two-page form should be completed and submitted with each application sent to IIE. It provides IIE with information
considered essential in the placement of your candidates at appropriate institutions and in the counseling of the stu-
dents throughout their stay in the U.S. Please attach to each application form. This form must be completed and signed
by an authorized representative of the Fulbright Commission, USIS Post, or Selection Committee.

Page A

oMr.
oMs.______________________________________Home Country______________________________

1.   a)  Please provide a one paragraph description of the candidate's unique qualities and the reasons for
            selection.

      b) Please comment on the quality of candidate's academic record and preparation for study in the
          candidate's chosen field in the U.S.

   2.   Has the candidate been nominated as part of a special program or initiative or to fulfill a specific
         objective of your Commission/Post?

 3. Indicate priority of the candidate in relation to other candidates on your panel:

Ranked ____________________ in a panel of ___________________candidates out of__________applicants

Candidate



FULBRIGHT PROGRAM
SELECTION COMMITTEE ADVICE FORM

-Continued-

oMr.
oMs._________________________________Home Country_________________________

4.    a) What academic objectives have you and the candidates agreed upon for pursuit during the authorized
           U.S. study program?

Master's___________Ph.D.__________Non-degree____________Other(describe)______________

       b) Some schools may require the candidate to earn a Master's degree before enrolling in a Ph.D.
program. If you have designated the candidate to receive U.S. Government funds for tuition and/or
maintenance, how long are you prepared to fund the candidate toward the Ph.D.?

5.     a) Does this candidate have a guarantee of employment upon returning home?

Yes______No______

         b) If the candidate will be on leave from a position at home, please indicate for what length of time this
absence will be approved by the candidate's employer.

         c) Would extensions of leave be considered if necessary to achieve the objectives indicated in question
4 above?

Yes______No______

6.       Please provide any other comments that may be helpful to IIE concerning the candidate's placement
         and counselling while in the U.S. or regarding the administration of the grant.

Name of Selection Committee________________________________________________________

Name of Officer____________________________________Title____________________________

Signature________________________________________________ Date____________________

Page B

Candidate


