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SUMMER PLANS REPORT
FULBRIGHT FOREIGN STUDENT PROGRAM
Please print this form and return it to AMIDEAST.

NAME: HOME COUNTRY:
ADDRESS: TELEPHONE #:
UNIVERSITY:
MAJOR FIELD:
DEGREE:

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

As you begin to make your plans for this summer, please remember that Fulbright policy requires U.S. degree
candidates to register full-time if possible. However, if this is not possible (e.g., your university does not offer
summer courses, does not offer summer courses in your field, or all coursework has been completed) you will not be
required to register. To receive maintenance allowance, however, you must participate in an academic activity, such
as research or an internship.

How many summer sessions does your university offer? [ 2 B
Please check all appropriate sections:

1. |:| | PLAN TO REGISTER FOR SUMMER CLASSES, independent study, dissertation credits, or another status
for which tuition will be charged and a grade report generated.
Course Number Course Title Credit Value Summer Session Dates

2. O 1 PLAN TO PURSUE ALTERNATE ACADEMIC PLANS, such as academic study and/or research at my
university, but I will not be officially registered or charged for tuition.

Type of activity/Study Plan: (i.e. Thesis/dissertation research; preparation for comprehensive exams, etc):

3. [_]1 PLAN TO PURSUE OTHER SUMMER PLANS: | am unable to carry out academic work this summer for
the following reason:

Instead of carrying out academic work, | will be (please provide details of what you will be doing, and, if applicable,
where you will be and the dates you will be away):




4. [] 1 WILL BE TRAVELING OUTSIDE OF THE U.S. at some point this summer:

Location:

Dates/Anticipated Dates:

Number of Days of travel including departure & arrival days

DS-2019 has valid travel authorization? [_] YES |:| NO (send DS-2019 form for signature via UPS/FedEXx)

U.S. entry visa is valid for return to academic program? [_] YES [] NO (new visa must be obtained)

Itinerary e-mailed to AMIDEAST Advisors? [J YES [] No (will send as soon as possible)

***Travel outside of the U.S. for more than 29 days results in a loss of monthly maintenance allowance, 58 days
results in loss of 2 allowances. Egyptian students outside the U.S. for more than 14 days lose one-half of
monthly allowance, 29 days results in loss of entire monthly allowance, etc.

5. I WILL BE COMPLETING MY PROGRAM AND RETURNING HOME:

Date of Program Completion:

Date of Departure:

| verify that the information that I have provided on this form is true and correct. | understand that if | plan to be out
of the United States for any period of time, | must first contact my AMIDEAST advisor regarding travel and
immigration issues. | am also aware that if I am out of the U.S. for more than 14 days | will not receive % of my
maintenance allowance (Egyptians only); more than 29 days and | will not receive maintenance allowance for that
month, etc. as stated in #4 above.

SIGNATURE OF STUDENT: DATE:

TO BE COMPLETED BY THE ACADEMIC ADVISOR:
I have read and approved the summer study plans outlined above.

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

Department: Phone Number:

Signature: Date:

Email:
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