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Whitaker International Fellows and Scholars Program

Final Report
The Final Report submitted to IIE is an important document.  It provides you with an opportunity to offer IIE a specific sense of your accomplishments and the degree to which you met the goals you established in your original proposal. It also provides IIE and the Whitaker International Fellows and Scholars Program Steering Committee with an understanding of how this opportunity influenced your professional biomedical engineering career and created understanding between the people of the U.S. and your host country, the primary goals of the Whitaker Program. Finally, the feedback that you provide will help us improve the program and services for future grantees.  Please be honest and specific with your comments, providing examples, as necessary. 

Use TAB key to move between fields.

	Name       
	Grant Type   Fellow    FORMCHECKBOX 
      Scholar    FORMCHECKBOX 


	Country       
	E-mail address      

	Home Institution (if applicable – if you were enrolled when you applied, please list that institution)

      

	Grant Dates                 From (month/year)                                    To (month/year)      

	Degree Level at the time of Application  Check one:  



 FORMCHECKBOX 
 Bachelor's: No graduate work 

 FORMCHECKBOX 
 Master's: Some graduate work and/or enrolled in or completed 

 FORMCHECKBOX 
 Master's PhD: Coursework beyond Master's and/or enrolled in doctoral program

 FORMCHECKBOX 
 PhD: Completed PhD dissertation

	Age. Check one:      

 FORMCHECKBOX 
 Under 25  

 FORMCHECKBOX 
 25-35 

 FORMCHECKBOX 
 35-45 

 FORMCHECKBOX 
 Over 45


	Ethnicity. Check one:   

 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian or Pacific Islander

 FORMCHECKBOX 
 Black (non-Hispanic)

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 White (non-Hispanic)

 FORMCHECKBOX 
 Other. Specify:      


	Part I.  Whitaker Program Experience

In light of your Whitaker Program experience, please select the number that best corresponds to your level of agreement with each statement.

5=Strongly Agree                   4=Agree                    3=Neutral                2=Disagree              1=Strongly Disagree

	1. I am more receptive to different ideas and techniques in biomedical engineering.
	 FORMDROPDOWN 


	2. I have developed important contacts/relationships with my host country colleagues.
	 FORMDROPDOWN 


	3. I have gained significant skills/experience in the field.
	 FORMDROPDOWN 


	4. I have developed a greater sense of the field in an international context.
	 FORMDROPDOWN 


	5. I have made important academic/professional progress in biomedical engineering.
	 FORMDROPDOWN 


	6. My project will help create lasting collaboration between the U.S. and my host country.
	 FORMDROPDOWN 


	7. As a result of my grant, I have altered my career or academic plans.
	 FORMDROPDOWN 


	8. My goals in the biomedical engineering field are more clearly defined.
	 FORMDROPDOWN 



	9. My interest in language learning has increased.
	 FORMDROPDOWN 


	10. Overall, I am satisfied with the experiences the Whitaker Program award afforded me.
	 FORMDROPDOWN 


	11. I have a greater sense of independence or self-confidence.
	 FORMDROPDOWN 


	13.         Please feel free to comment/elaborate on any of the above statements, or any other issue relating to your international/project experience (attach additional sheets if necessary).

     

	Part II.  Program Administration
Please select the number that best corresponds to your level of satisfaction with ways that the Whitaker Program supported the following aspects of your experience in the host country.

5=Very Satisfied       4=Satisfied         3=Neutral       2=Dissatisfied       1=Very Dissatisfied       NA=Not Applicable

	1. Pre-departure support.
	 FORMDROPDOWN 


	2. Support during the grant period.
	 FORMDROPDOWN 


	3. Assistance with medical issues.
	 FORMDROPDOWN 


	4. In which areas did you find the IIE program staff most helpful? Least helpful? What areas need additional attention?  What improvements would you suggest? 
     
	

	7.  What would you estimate were your basic living expenses on a monthly basis, including housing, utilities, food, personal expenses, local transportation, etc.


$       per month 

	8.   Did your maintenance allowance adequately cover your living expenses?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 

        Please explain.      


	Part III.  Professional Development  
1.     Please comment specifically on how much progress you made on your project, as it relates to the goals and objectives of your grant proposal. Did you accomplish your objectives with respect to the specific biomedical engineering goals? With respect to international collaboration goals?
     

	2.
At this moment, what are your long-term career objectives within biomedical engineering? Do you have any objectives beyond BME?

     


	3. Please comment on how the Whitaker Program grant has affected and/or altered your career plans. 

         

	4.   Please comment on the benefits of your grant in terms of personal and professional growth. Please also comment on any social/cultural adjustments you needed to make for your grant.

     



	Part VI:  Project Abstract
Note:  With your permission, we would like to distribute your project abstract to future grantees and/or other interested parties.  This would help our many constituencies better understand the Whitaker Program and experience from the perspective of the participant. 

In a separate Word document, briefly summarize your original proposal, describe the research/study/fieldwork you conducted while in the host country, and discuss the outcomes of your research and/or program of study. Send this Word Document to IIE via an email attachment.  Feel free to submit supplementary materials (i.e., photographs, programs, abstracts of articles, etc.) to your IIE contact.  

If you DO NOT wish to have your Project Abstract made available to the parties indicated above, please check here:   FORMCHECKBOX 




	Part VII.  Conclusion

1. Please discuss any plans that you have, preliminary or final, to present or communicate information related to your Whitaker International Fellowship/Scholarship. 
     
2. Would you allow us to share aspects of this report with future grantees or release your name and address to them so that they may contact you with questions regarding your experience abroad?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

I understand that I should notify the appropriate IIE Program Manager of a presentation or publicity related to the Whitaker Program or research I conducted as a Whitaker Fellow/Scholar for a period of one year from the date of my return to the US at the conclusion of my grant.

Print Name:       
Date:      
Contact Information

The Whitaker International Fellows and Scholars Program represents a tradition of excellence in biomedical engineering and a new emphasis on international cooperation and collaboration. As a member of this community, and an alumnus/alumna of the Whitaker Program, we would like to stay in touch with you and keep you informed of activities, events and opportunities for further professional development.  Please provide us with contact information at which you can be reached when your return to the US.

Your permanent mailing address:      
Email address:  


Please return this form via email attachment to Sabeen Altaf (saltaf@iie.org)
at the Institute of International Education.
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