INTERNATIONAL ULBRIGH

N
DEPARTURE/FINAL REPORT FORM
Name
Home Country ITE Grantee ID
U.S. University/Institution Field of Study
E-Mail Phone Number
Pre-departure U.S. address, if different than current address: Effective from / / to / /
U.S. Address Apt #
City State Zip

COMPLETION OF PROGRAM ACTIVITIES
List courses taken during your final term. If you were not required to take courses or if your program
included other activities (such as dissertation research, academic training, etc.), describe your activities to date (attach additional

sheets as necessary).

Transcript: 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)
Study Program  Final Term Dates: From / / To / / (month/day/year)
Title of Course Credits/Hours

Pre-Departure Activities:

If you propose to remain in the U.S. beyond your current program end date, describe your proposed activities and your means of
financial support (attached additional sheets if needed). NOTE: you must provide support documents such as a bank statement,
copies of university awards and/or scholarship letters verifying the funding you list.

Program Completion Date:

Indicate the degree or certificate, if any, that you will obtain upon completion of this program in the United States. Provide the date
all academic work will be completed. If you will complete a degree or certificate program, please submit a final transcript to IIE or
make arrangements for your university to mail a final transcript to IIE. NOTE: If you are a hon-degree student or visiting
researcher, please indicate "N/A" where it asks for degree and indicate the date all of your academic work will be completed in the
United States.

Degree/Certificate Month/Day/Y ear




Name: Country:

ENDORSEMENT OF ACADEMIC ADVISOR Or check here [ if you are currently in Academic Training.

I certify that the foregoing information concerning the completion of the grantee’s academic program is correct and that this grantee’s
performance has been satisfactory in all respects. (If unable to certify, please explain, attaching a separate sheet if necessary.)

Name Signature

Title E-mail Phone Number

DEPARTURE PLANS

Expected Date of Departure: / / (Month/Day/Y ear)

According to Federal J Visa regulations you may remain in the U.S. for a maximum of 30 days after completing your approved
student activities. During this 30-day grace period you are not permitted to pursue academic studies or any type of employment.

Name of airline or other means of transportation:

U.S. city from which you will depart:

Return travel paid by (check one): [ ] Travel Grant [IPersonal Funds [ Other

Permanent contact information in your home country:

Address

Country

Phone Number

Primary E-Mail

Alternate E-Mail

Please be sure to notify your I1E Regional Center contact if your date of departure changes from that indicated above.



Name: Country:

YOUR FULBRIGHT EXPERIENCE

For the following items please indicate whether you strongly agree, agree, disagree, or strongly disagree,
or check “N/A” if item is not applicable:

Strongly  Agree Disagree Strongly N/A
Agree Disagree
1. T have acquired job-related skills. [] [] ] [] U
2. I have sharpened my career goals. [ [ W [ [
3. I have made important academic progress. N N J N N
4.1 was integrated into the social life of my U.S. community. [ [ W [ [
5. T have deepened my understanding of American culture. [] [] ] [] []
6. I have received appropriate information from IIE. ] ] 0 ] ]
7. 1 have received appropriate assistance from IIE. N N J [] []
8. My university met my expectations:
Academically: [ [ W [ [
Non-Academically: [] [] ] [] []

PROFESSIONAL CONNECTIONS

Did you publish any articles or present any papers while in the U.S.? [ Yes [] No
If yes, please note title, publication, date:

Did you attend any professional conferences while in the U.S.? [] Yes [1 No

Did you join any professional organizations while in the U.S.? [] Yes [] No
BEFORE ARRIVAL AT ACADEMIC PLACEMENT

Was a predeparture orientation offered by Fulbright in your home country? [ Yes [] No
Did you attend? [] Yes [] No
The information presented at the orientation was useful to me. [ | Agree [ | Disagree How could it be improved?

Did you attend a Fulbright preacademic program? [ 1Yes[] No

Now that I have completed a U.S. study program, I believe the preacademic program added value to my experience.
[ Agree [] Disagree

ADD ADDITIONAL COMMENTS REGARDING YOUR FULBRIGHT EXPERIENCE (attach any additional pages):

Student Signature Date

FOR I1E USE ONLY:

ITE Reviewer Name Signature

Comments Date




