[image: image1.png]




THE HASHEMITE UNIVERSITY

Please complete or mark as appropriate and send the form as soon as possible to: -

Office of Personnel, Hashemite University, P.O.Box (150459), Postal Code (13115),

 Zarqa - Jordan

	1.
	Name of Candidate: - M

	2.
	The Hashemite University 

Faculty of

	3.
	Starting date of scholarship: 
	Day


	Month
	Year

	4. 
	Termination Date of Scholarship: 
	Day


	Month
	Year

	5.
	Degree pursued:                               M.A.                       M.Sc.                    Ph.D.

	6.
	University in which student is enrolled: 



	7.
	Field of specialization: 
	

	8.
	Mailing Address:  


	9.
	Date of renewal of scholarship: ………………………………………………………..

	
	a. First
	c. Third

	
	b. Second
	d. Fourth

	10.
	Courses completed: (Please Attach transcript)

	
	Title


	Credit hours
	Passing date

	11.
	Cumulative average: 
	………………………………………………………………

	12.
	Course enrolled in at present: (Please attach transcript)

	
	Title


	Credit hours
	Expected date 

of completion


	13.
	Additional courses required: 

	
	Title


	Credit hours
	Expected date of completion

	14.
	Research proposal: 

	
	          Identified
	Date
	          To be identified
	Date

	15.
	Title of research   ………………………………………………………………………..

(if identified)      …………………………………………………………………………

                            …………………………………………………………………………

                           ………………………………………………………………………….

	16.
	Name and title of supervisor(s) ………………………………………………………...

…………………………………………………………………………………………….. 



	17.
	Progress in research: (attach a detailed statement if needed)…………………...

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………



	18.
	Expected date of thesis defense: ………………………………………………………

	19.
	Comprehensive Exams: 

           Passed                       To be completed                             Not applicable

	20.
	Expected date of graduation : …………………………………………………………..

	21.
	Additional remarks: 

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

……………………………………………………………………………………………..

……………………………………………………………………………………………..

………………………………………………………………………………………………


Please attach also a progress report from your advisor(s)

Signature of candidate………………………………………..Date……………………

SCHOLARSHIP RENEWAL FORM








