
ARRIVAL REPORT– FELLOWSHIPS & GRANTS
After you have arrived in the United States, please complete and return this form at your earliest convenience.  
It will alert us to schedule payment of your award.

Name:       

Country:   FORMDROPDOWN 

Mailing address in the United States: 
     
     
     
Telephone:


     
E-mail:



     
Alternate Telephone:

     
Alternate E-mail:  

     
If your program involves extensive travel, you should provide us with your itinerary, including specific dates of travel and addresses where you may be reached. Please attach on a separate page.
Academic Institution or Affiliation (include full address): 
     
     
TYPE OF NON-IMMIGRANT VISA (written on the U.S. visa stamped in your passport) Check or fill in the correct line:  
J-1 (under P-3-0002)   FORMCHECKBOX 

(or under P-3-5020)   FORMCHECKBOX 

J-1 (under other P or G#), specify P or G#:  

     
Other (for example, F-1 or B-1), please specify:  
     
Date of Arrival (Month/Day/Year):   


     
How long do you plan to be in the United States? 
     
Indicate the name, address and telephone of the persons you wish contacted in case of emergency:

In the United States:      
     
In your home country:      
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