


APPROVAL OF A FULBRIGHT STUDENTPRIVATE 

******************************************************************************

Name ___________________________________ Subject-Field _________________________

Period of Award: ________________ to ________________   Total months)_______________



   month/year
month/year
******************************************************************************

INSTITUTIONAL INFORMATION
Host institution(s) and administrative official(s) formally responsible for the Fulbright student; mailing address and telephone number:

Department and department head; address and telephone number:

Approximate date of academic terms and holidays:

HOUSING ARRANGEMENTS
Type of housing provided:

If no university housing available, assistance in finding housing (indicate contact person), approximate cost of housing:

ANY ADDITIONAL INFORMATION:
Form completed by  _____________________________________________________________








(Name and title)
Signature ___________________________


Date___________________________

Approved by ___________________________________________________________________








   (Rector)
Signature ___________________________


Date  __________________________

