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THESIS/DISSERTATION EXPENSES
Fulbright Foreign Student Program

Please fill out and print this form, then return it to AMIDEAST.
This form must be used to request an advance or reimbursement for the cost of the physical production of your

thesis/dissertation. No funds will be granted for research costs. Please check your Fulbright Terms of
Appointment for the maximum amount that may be granted to you for this expense.

*NOTE: All approved requests received by the 10" of the month will be included with the next monthly allowance.

TO BE COMPLETED BY YOUR THESIS/DISSERTATION ADVISOR:

This is to confirm that must have his/her Master’s/PhD
(student)

thesis/dissertation on
(subject)

[] photocopied [ ] bound: [] other (please specify)

The estimated cost for physically producing this thesis/dissertation is $

ADVISOR’S NAME: DEPT:

SIGNATURE: DATE:

TO BE COMPLETED BY THE STUDENT:
Mark ONE of the following options:

|:| This is a request for reimbursement of expenses already paid. Please enclose all receipts with this
fully completed form. All receipts must clearly indicate the service rendered and the amount.

|:| This is a request for an advance of funds. Please remember that you must return receipts for all
expenses within one month of receiving the advance. All receipts must clearly indicate the service
rendered and the amount. If proper receipts are not provided within one month, a deduction will be made
from your maintenance.
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