HRDO Form C-6
UNIVERSITY OF THE PHILIPPINES DILIMAN

Quezon City

HUMAN RESOURCES DEVELOPMENT OFFICE

PROGRESS REPORT OF FACULTY / STAFF ON

FELLOWSHIP / STUDY LEAVE ABROAD

Name (in print)

:   ______________________________________________________________

Present address abroad
:   ______________________________________________________________





(No.)

(Street)


(City)




    ______________________________________________________________





(State)

(Country)

(Zip Code)

Email address

:   ______________________________________________________________

INFORMATION ON PROGRAM OF STUDY

1.
Major field of study :   ____________________________________________________________


Minor, if any
     :    ___________________________________________________________


Degree sought
     :    ___________________________________________________________


University/College  :    ___________________________________________________________


Department
     :    ___________________________________________________________


Type of Academic Calendar :  [   ]  Semestral
[   ]  Trimestral
[   ]  Quarterly
[   ]  Others

2.
Program Adviser (Name)   :  ______________________________________________________




(Address) :  ______________________________________________________





       ______________________________________________________

3.
Check if yes:


[   ]   Qualifying examination passed

[   ]   Comprehensive exam passed


[   ]   Language requirement completed

[   ]   Thesis/Dissertation started


Title of Thesis
:   ______________________________________________________________




    ______________________________________________________________


Major Adviser
:   ______________________________________________________________


Mailing Address :  ______________________________________________________________




    ______________________________________________________________
4. Subjects taken during the past semester/trimester/quarter term:

Subjects

Units Credit

Grade

       _______________________
___________

_____________


       _______________________
___________

_____________


       _______________________
___________

_____________

5. Subjects presently taking/expected to be taken this semester/trimester/quarter term:

_______________________
___________

_____________

_______________________
___________

_____________

_______________________
___________

_____________

6. Other academic requirements not yet fulfilled:

_______________________
___________

_____________

_______________________
___________

_____________

_______________________
___________

_____________

7. Duration of graduate work and means of support:

From

To

Means of Support*

Sponsors**

       __________
________
____________________
______________


       __________
________
____________________
______________

8. Please attach to this report:

a) A copy of the academic calendar in your school of study for the current SY

b) A certified copy of all your grades in that University

c) A statement from your program adviser on the estimate time you will need to fulfill all the requirements for the degree.
9. Additional information (comments, requests, problems or difficulties encountered. Use additional sheet if necessary).
I hereby certify that the above information is true to the best of my belief and knowledge.

Date

:   ______________________

Signature
:   _______________________

Department
:   ______________________

College

:   _______________________

(Revised Jan901)
