25 Mt. Auburn Street, Cambridge, MA 02138-6095 USA. Fax (617) 495-8990

E\) LASPAU: Academic and Professional Programs for the Americas

Grantee Information

LASPAU requires information about your current address, host institution, academic advisor, and emergency contact. Please
complete, sign and send the three pages of this form via scanned e-mail attachment or fax to your LASPAU program advisor within

30 days of the start of your program.

PERSONAL INFORMATION
Grantee name (as it appears in passport):

Last name(s) First name(s)

Grant sponsor (Fulbright, OAS, etc.): Home country:

LASPAU program advisor:

First name Last name
Current residential address at place of study:

Number and street

City State/Province Country Postal/Zip code
Telephone numbers:
Home Office/Work
Email address:
HOST INSTITUTION INFORMATION
Host institution: Host country:
Department: Major field of study:
Date when academic program began: / / Expected completion date: / /
mm dd yyyy mm dd yyyy
Expected degree (if applicable): Univ. student 1.D. # (if applicable):

(B.A., M.A,, Ph.D., Cert., Non-degree))

ACADEMIC ADVISOR/SUPERVISOR
Name and title:

Relationship to grantee (if not advisor):

Office address:
Number and street
City State/Province Country Postal/Zip code
Email address: Office hours:

Contact numbers:

Phone Fax

EMERGENCY CONTACT (not a LASPAU staff member)

Name: Relationship to you:

Address:

Number and street

City State/Province Country
Telephone number: Email:

Postal/Zip code
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Program Planning

LASPAU requires confirmation, in consultation with your academic advisor/supervisor, that your academic program meets the
requirements of your LASPAU-administered grant.

Please keep in mind the following points when planning your degree program:

= Itis your responsibility to understand departmental course and credit requirements so that you are able to complete them as quickly as possible
to earn your degree. Please inform your academic advisor that you were selected for the LASPAU-administered grant with a specific academic
goal in mind. If you have a nominating institution in your home country, you should explain your institution’s goals for you as well. It is also
important for your academic advisor to know the end date of your LASPAU-administered funding. In general, master’s degree candidates are
expected to complete their degree programs within 21 months maximum.

=  We advise you to consider the following questions when planning your degree program in consultation with your academic advisor:

How many credits are required for the degree?

What specific courses are required?

Avre there any background courses or prerequisites needed for required courses?

Can | obtain any transfer credit for previous studies?

Can | waive any requirements for courses already completed?

If a thesis is required, when should I begin research?

When should | take comprehensive exams, if required?

Does the tuition waiver (if applicable) from my host university cover summer courses?

If not, what other academic work can | do during the summer months in order to advance in my degree program?
0. How long is my leave of absence from my job in my home country (if applicable)?

BoOoo~Noar~wWNE

Twice a year LASPAU will request that you complete an on-line progress report form listing the grades for the previous semester. This report will
then be forwarded to your academic advisor for his/her comments. This electronic communication allows for timely and efficient reporting to your
program sponsor. We appreciate your cooperation with the timely completion of progress reports throughout your program.

Expected completion date: / /

mm dd yyyy
Is a thesis required for the program? [] Yes [ ] No
Are comprehensive exams required for the program? [] Yes [ ] No

Additional comments relevant to the questions above:

“We certify that we have met and discussed the grantee’s academic program and have agreed on the above information.”

Name of grantee Date Name of academic advisor/supervisor Date

Signature of grantee Date Signature of academic advisor/supervisor Date
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Academic Information Release

Under the U.S. Family Educational Rights and Privacy Act (FERPA), U.S. universities cannot release information to third parties
about the progress of your studies without your written authorization. In order to monitor your academic status during your program
in the event of your absence, LASPAU requires authorization to receive information from your host institution relating to your
academic progress.

Name:

Last name(s) First name(s)
Host institution: Host country:
Department:

Host institution student ID number (if applicable):

“l understand that it is my responsibility to furnish LASPAU: Academic and Professional Programs for the Americas with my
official grades and all reports relevant to my status as a student for the duration of my program.

| hereby authorize my host institution to release my academic records and other information that relates specifically to my
academic progress when requested by LASPAU personnel, for the purpose of monitoring my academic status during my
program.”

Signature Date
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