INTERNATIONAL ULBRIGH

mw

APPLICATION FOR RENEWAL
OF FULBRIGHT SPONSORSHIP

Name
Home Country IlE Grantee ID
U.S. Address E-Mail Address
Apt # U.S. Phone Number
City U.S. University/Institution
State Zip Field of Study

[ ] Check box if this address information is new.

Home Employment:

Avre you currently employed in your home country? [ ]Yes [ ] No

If yes, do you have an approved leave of absence from a position in your home country? [ ] Yes [ ] No [ ] Not Applicable
If yes, when does your leave of absence expire? / / (month/day/year)

J-2 Dependents:

Do you have J-2 dependents with you? []Yes [] No

If yes, download the J-2 Dependent Data Sheet (http://www.foreign.fulbrightonline.org/current_j2_dependent_info.html) and
attach with proof of available financial support, e.g. copy of an official bank statement or a bank letter verifying your account
balances.

You are required to submit an official transcript of your grades at the end of every semester/term. Indicate the date you
asked the Registrar’s Office to send your official transcript to I1E: / / (month/day/year)

SECTION 1: ACADEMIC PROGRAM INFORMATION

1. What is your program of study? [ | Master’s [ ] Ph.D. [] Other

2. Total number of credits required for completion of your degree (if in a Ph.D. program also include total number of research

credits required for completion of your degree):

3. Total number of credits you will have completed by the end of the current academic year (include credits from all previous

terms):

4. Total number of credits proposed for the next academic year (if you are Ph.D. student and have completed all coursework,
indicate the total number of dissertation credits you will register for each term):

Fall: Winter: Spring: Summer:

If enroliment will be less than full time, explain:

5. Graduation Date: / / (month/day/year)  This date should match your university’s academic calendar.

6. Expected degree/study completion date: / / (month/day/year)
If different from graduation date, explain:




Name: Country:

(SECTION 1 continued)

7. List courses taken during the current academic term. If you were not required to take courses during the current academic year,
describe your activities to date (attach additional sheets as necessary).

Term Dates: From / / To / / (month/day/year)

Title of Course Credits/Hours

SECTION 2: SUMMER PLANS
Outline your upcoming summer plans, checking all that apply:

[0 Academic Study from / / to / / (month/day/year)

List courses or describe your academic study plans. If you plan to engage in required research for your degree, attach an
explanation of your proposed research and ask your academic advisor to comment in support of your plans in the
“Endorsement of Academic Advisor” section. If no courses are planned, write “not applicable.”

Title of Course Credits/Hours
[0 International Travel Dates of travel outside the U.S.: From / / To / / (month/day/year)
Do you need to renew your J-1 visa while you are abroad? [1Yes [] No

Address, phone number and e-mail while outside of the U.S.:

[0 Other (e.g., employment, U.S. travel, and/or required internship) — attach additional pages as necessary.
(Work and Internships must be authorized by IIE, please discuss any employment plans with your program officer)

SECTION 3: ACADEMIC ACTIVITIES FOR THE NEXT ACADEMIC YEAR
Select the period of extension requested, indicating start and end dates of academic semester/terms (check all that apply—note that
at least Fall and Spring must be checked):

Fall From / / To / / (month/day/year)
Winter From / / To / / (month/day/year)
Spring From / / To / / (month/day/year)
Summer From / / To / / (month/day/year)

List anticipated courses to be taken during the next academic year. If courses are not yet published, list the approximate number of
credits you plan to take each academic term. If you are not required to take courses, describe your academic plans in detail
(attach additional sheets as necessary).

Title of Course Credits/Hours
Fall:

Winter:




Name: Country:

(SECTION 3 continued)

Spring:

Summer:

If you are in a Master’s program, is a thesis or final project required? [] Yes [ ] No

If Yes, what is the title or subject of your thesis/final project:

If you are in a Ph.D. program:
Approximate month/day/year of qualifying examination: / / and comprehensive examination: / /

Title or subject of your thesis/dissertation:
Are you planning to take a leave of absence from your academic institution in order to pursue required fieldwork and research?

[ ] No [] Yes, from / / to / / (month/day/year)

SECTION 4: FUNDING

1. University Awards:
Tuition Funding:

Did you receive any tuition waiver/scholarship in the current academic year? [ JNo [ ]Yes:
[ ]Full Tuition Waiver, OR [ ] Partial Tuition Waiver,

Amount per Term $ Amount per Term $

Did you also receive a fee waiver? [ [No [ ]Yes:

Amount per Term $

Have you applied for a renewal of the tuition waiver/scholarship? [ ] Yes [ ]No, explain

Non-Tuition Funding:
Did you receive any non-tuition funding (i.e. graduate/teaching assistantship) in the current academic year? [ ]No [ ] Yes:
[ ] University Teaching—OR—Research—OR—Graduate Assistantship Stipend (circle one), Academic Year Amount $

[ ] Other University Award (name), Academic Year Amount $
List details regarding the RENEWAL or NEW application(s) for the University Awards:
Tuition/non-Tuition Semester/Term Estimated Amount ~ Month/Day/Year
Name/Source Covered By Award per Semester/Term  Decision Expected
. $ / /
B. $ / /
C. $ / /

2. Other Non-University Awards:
Did you receive any other non-University awards in the current academic year? [ ]No [ ]Yes:

[ ]Home Country Government Award (name), Academic Year Amount $
[ ] Private or Foundation Grant (name), Academic Year Amount $
[ ] Other (name), Academic Year Amount $

Have you applied for a renewal of the awards(s)? [ ]Yes [ ]No, explain




Name: Country:

(SECTION 4 continued)
List details regarding the RENEWAL or NEW application(s) for other non-University awards:

Other Non-University Award Semester/Term Estimated Month/Day/Year
Name/Source Covered By Award Amount per Term Decision Expected
$ / /
B. $ / /
C. $ / /

3. Full-Time Equivalency/Thesis Credits Only:
If you indicated that you are required to complete a thesis and you have completed all of the required credits for your degree
completion, what is the total tuition or fee that will be charged per term? $

4. Personal Funds:

If you received Fulbright funding and you were required to contribute personal funds during the current academic year, you are
required to contribute at least the same amount for the upcoming academic year. Indicate the amount of your personal funds
contribution: | $ ]

You must attach proof of personal funds, e.g., copy of an official bank statement or bank letter verifying account balances.

SECTION 5: FUNDING SUMMARY : (THIS SECTION MUST BE COMPLETED IF YOU DID NOT RECEIVE
FULBRIGHT FUNDING VIA IIE IN THE CURRENT ACADEMIC YEAR)

Estimated Expenses: Outline your Estimated Expenses for the next academic year (fall, winter, spring and summer terms):

Expense Amount
Tuition & Fees $
Books & Supplies $
Living Expenses $

Total Estimated Expenses | $

Sources of Financial Support: Outline the corresponding amounts for the next academic year (fall, winter, spring and summer
terms). NOTE: You must provide supporting documents such as an official bank statement(s), copies of university awards, and/or
scholarship letters verifying the funding you have listed below.

Expense Source(s) Amount(s)
Tuition & Fees

$

$

Books & Supplies $
$

Living Expenses $
$

Total Available Funding | $




Name: Country:

STUDENT COMMENTS AND SIGNATURE

Your signature confirms that the information provided on your academic plans and funding is correct. Use this section to express
any comments on your past, present and future studies. Feel free to share any positive experiences (academic or extra-curricular)
that have been particularly formative for you in this past year.

Signature of Student Date

ENDORSEMENT OF ACADEMIC ADVISOR

Verify that the foregoing information concerning this student’s academic progress and objectives are realistic and that the rate of
progress toward the stated goal is satisfactory. Include any additional comments on this student’s progression toward degree
completion, particularly if you are aware of any major obstacles or concerns affecting advancement toward the study objective
(attach additional pages as needed).

Print Name Signature

Date Title E-mail Phone Number

ENDORSEMENT OF FOREIGN STUDENT ADVISOR

Please verify that this student is currently enrolled full-time and that estimated expenses and/or university funding for the
academic year are realistic. Feel free to add any comments that might be helpful to IIE in considering this application for renewal
of Fulbright sponsorship (attach additional pages as needed).

Name Signature

Date Title E-mail Phone Number

FOR IIE USE ONLY

Extension approved by IIE
Extension denied by IIE

Recommend approval Extension Approved/Recommended Until:

Date

IIE Reviewer Name: Signature:




Name: Country:

APPLICATION FOR RENEWAL OF FULBRIGHT SPONSORSHIP CHECKLIST:

IHE Grantee ID #:

Date:

Please submit checklist along with your application for renewal of Fulbright sponsorship. A completed application
consists of the following:

O Application for Renewal of Fulbright Sponsorship
o ALL sections completed (if applicable)

O Signature of your Academic Advisor and your Foreign Student Advisor

O Your signature

0O Official grade transcript issued by the university Registrar’s Office

O Documentation of awards renewed or secured from your university,( if applicable)

O Proof of personal funds such as a copy of an official bank statement or letter issued by your bank, if applicable
O J-2 Dependent Data Sheet , if applicable

O Proof of personal funds available to support each J-2 dependent, e.g. copy of an official bank statement or a

bank letter verifying your account balances. This must be separate from funds for your own personal and
academic expenses, if applicable

| have included all of the above mentioned forms.

Student Signature

Date:



