l\) LASPAU: Academic and Professional Programs for the Americas
c\-' 25 Mt. Auburn Street, Cambridge, MA 02138-6095 USA Fax (617) 495-8990

Summer Planning Form 2009

Before determining your summer plans, please refer to the Summer School Planning and Funding section, which can be found
online in the Financial Terms sections of your grantee guide: http://www.laspau.harvard.edu/grantees.htm. Please take note
of the regulations regarding time spent outside your host country and its effect on your maintenance payments.

This form is due on APRIL 17, 2009.

Grantee name:

Last name(s) First name(s)
Grant sponsor (Fulbright, COLCIENCIAS, Kellogg, etc): Home country:
Host institution:
LASPAU program advisor:
First name Last name
Expected date of academic program completion: / /
mm dd yyyy

1. NON-CREDIT FULL-TIME ACADEMIC WORK: Note that you do not need to be enrolled for summer credit in order
to maintain your full-time student immigration status and receive your normal maintenance payments via LASPAU.

[] Thesis Topic:
[ ] Research project Topic:
[] Independent study Topic:
[] Exam preparation [_| Comprehensive [ | Qualifying [] Preliminary Exam Date: / /
mm dd yyyy
2. SUMMER CREDIT ENROLLMENT:

A Is tuition for summer credits covered by your university tuition award?
[] YES, tuition is covered:
Please fill in type of tuition coverage (e.g. tuition waiver, assistantship, etc.):

SUMMER COST INFORMATION: Please contact your university to obtain or verify exact costs of
any tuition and fees not included in the summer tuition waiver and fill in the cost below.

Tuition: US$ Fees: US$

[INO, tuition is not covered:

1. Do not enroll credits if not necessary. -OR- 2. If you do need to enroll in summer credits, please
explore alternative sources of funding with your academic advisor and other officials at the university.
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B. Please indicate the courses you are planning to take in each session. (NOTE

or independent study unless it is required.)

: Do not enroll credits for thesis

SESSION I: From / / to / /
mm dd yyyy mm dd
Full course title and course number Credits
SESSION 11 (if applicable): From / / to /
mm dd yyyy mm yyyy
Full course title and course number Credits

3. WORK/TRAVEL AWAY FROM YOUR HOST INSTITUTION: Refer to Financial Terms in on-line Grantee
Guide when planning travel outside the U.S. as maintenance stipend may be reduced.

From To Location and brief description
(mm/dd/yyyy) (mm/dd/yyyy)
[ ] Field research T / /
[ ] Internship I [
[] Travel I / /
[] Other T / /

“We certify that we have met and discussed the grantee’s summer plans and have agreed that the above information is

accurate.”

Signature of grantee Date Signature of academic advisor/supervisor Date

Name of academic advisor/supervisor (please print)

PLEASE SEND THIS FORM TO YOUR LASPAU PROGRAM ADVISOR EITHER BY SCANNED ATTACHMENT,

FAX (617-495-8990) OR REGULAR MAIL BY APRIL 17, 2009.
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