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Please return to IIE/NSEP by: 

1) e-mail (nsep@iie.org) or

2) fax (202-326-7672) or 

3) mail (IIE/NSEP, 1400 K Street NW, Suite 650, Washington, DC 20005-2403   USA)

REMINDER: IIE/NSEP will not send your next fellowship disbursement until you complete and return this report and provide a current academic transcript
Name: _________________________________________________  Date: ___________ 

Country/Language:_______________________________________

Degree type and anticipated date to be awarded:_____________________

A.  Academic Program

1.  Provide a brief description of your research and/or graduate program.  
2.  List your academic goals and what courses you will take to help achieve these goals.

Name: _______________________________________





(A. Academic Program cont.)

3. Has your proposed project changed from the time of application?  If so, please explain.

B.  Language Study

1.  What is your current level with the language?  What are your linguistic goals?

2.  Describe both your formal and informal language study.  Please breakdown your total number of language class hours into lecture, conversation, or other activities, and comment on the nature of the class (size, format, etc).  

C.  Non-Classroom Learning
1. Please list any activities that you are in involved in outside of the classroom (extracurricular or non-classroom learning opportunities) that will have some influence on your project (clubs, language groups, etc.).
Name: _______________________________________

Please provide updated contact information:

Student Contact Information

a. Address: _________________________________________________________________

      _________________________________________________________________

b.  Telephone number(s):  _____________________________________________________

c.  E-mail: __________________________________________________________________

d.  Fax number: _____________________________________________________________
Emergency Contact Information

a. Name of emergency contact: ________________________________________________

b. Address: ________________________________________________________________

       ________________________________________________________________

c. Telephone number(s):  _____________________________________________________

d. E-mail: __________________________________________________________________

e. Fax number: _____________________________________________________________

page 1
page 4

