IFP Fellows Handbook

Ford Foundation International Fellowships Program

IFP ACADEMIC TERM REPORT

Name:







Date: 
Home Country:




IFP ID#:

Name of University:

Name of Program:

Degree Sought:



Date Degree Expected:

IMPORTANT: This Report must BE REVIEWED AND SIGNED BY AN ACADEMIC ADVISOR. 
Academic Enrollment Section

1.  Including the present term (semester, quarter etc.), how many terms have you completed in your IFP academic Program?  
2. How many academic terms (semesters, quarters etc.) do you think it will take to complete the degree you are pursuing under your IFP Fellowship?  
3. How many academic terms (semesters, quarters etc.) do you think it will take to complete the degree you are pursuing under your IFP Fellowship?  

What is your average score until now?

This report is for the academic term that began in (month/year):

And ended in (month/year):
Do you now have a new academic advisor since you submitted your last academic report to IFP?


Yes 


No

If you answered ‘yes’ above or this is your first report, please provide the following information about your academic advisor:

Full Name:  

Position and Department:

Email Address: 



Phone Number:
Academic Courses Taken This Term
1. Please list the university courses in which you were enrolled during this term:

2. Were you able to successfully complete the courses your enrolled for this term? 
___Yes  ___No
3. If no, please specify the courses that were not successfully completed and the consequences of this.

4. What are the dates of your next academic term?  

Classes START Date (month/year):


Classes END Date (month/year):

5. What is your anticipated graduation date? 
Date (month/year):

OTHER ACTIVITIES DURING THE ACADEMIC TERM

6 Did you participate in an internship during this academic term? 

___Yes  ___No

7 If yes how many days in total did you spend working on this internship? 

8 If you worked in a capacity related to your IFP Fellowship during the term, how many days did you work during this academic term? 


___Less than 20

___20- 40


___More than 40

9 If you participated in any other professional or IFP-related activities (meetings, conferences, leadership training, etc.) during the term, please list the activities that were most beneficial to you. 
[You must print out a hard copy of this form for the review and signature by your academic advisor. Please return by fax or mail to your IP.]

An official University transcript of your grades MUST be sent to your IFP Contact person every term. Please indicate the status of your request with the University:
I have requested that an official transcript be sent to my IFP Contact Person:

[  ]  YES  date requested (Day/Month/Year )__________

[  ]  NO   date by which I will complete this requirement to submit my official transcript 

(Day/Month in letters/Year]  __________
IMPORTANT! This report cannot be submitted until your academic advisor certifies the following:


[  ] I certify that I have reviewed and approved this academic report

Academic Advisor (printed name and signature):

____________________________________________________________

Date (Day/Month/Year):
____________________


















































































































