
 
   

 
 
 
 

PROGRESS REPORT 
FOR NON-DEGREE STUDENTS 

FULBRIGHT FOREIGN STUDENT PROGRAM 
               
PART ONE:  To be completed in full by the student. 
 
ACADEMIC TERM & YEAR:      

NAME:             HOME COUNTRY:      

ADDRESS:        TELEPHONE#:      

        UNIVERSITY:       

        DEGREE & FIELD:      

PROGRAM START DATE: (mm/dd/yyyy):       

ESTIMATED DATE OF COMPLETION: (mm/dd/yyyy):      

MAXIMUM FUNDING DATE (As stated in the Terms of Appointment (mm/dd/yyyy)):      

 
PART TWO:  To be completed in full by the student. 
 
Is your university on the  quarter system or  semester system? 
 
Please state the beginning and end dates of your current academic term:        
 
Please list the courses in which you are currently enrolled: 
Course Number                           Course Title                        Credit Value                    
               

               

               

               

               

 
NOTE:  As a non-degree grantee, the Fulbright Program does not require you to register for coursework.  You 
should, however, check with your adviser to see if your university requires formal registration.  If you do register 
for coursework, you must forward a copy of your transcript or grade report to AMIDEAST at the end of the term.  
Failure to do so will result in a delay in the distribution of scholarship funds. 
 

 
SIGNATURE OF STUDENT:           DATE:     



PART THREE:  To be completed by the Academic Advisor. 
 
Please review the information in PARTS ONE and TWO and answer the following questions.  Your comments 
are essential to your advisee’s successful participation in the Fulbright Program. 
 
1. If the student is undertaking coursework, how is he/she progressing? 

 

 

 

 

 

2. If the student is involved in a research project, thesis or dissertation for his/her home university, how is 
he/she progressing? 

 

 

 

 

 

 

3. Any additional comments that will determine the student’s progress to date are welcome. 
 

 

 

 

 

 
 
Academic Advisor’s Name (Please type or print):          

Department:         

E-mail: _______________     Phone #:________________________________ 

Signature:        Date:        
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