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Post- Fellowship Leave/ Scholar Incentive Award Report

Department:

Name: Title:

Please indicate the type of leave and semester(s) completed:

Fellowship Leave
Scholar Incentive Award

Semester 1: Semester 2:

Date of report:

I.  Please refer to your original leave application (Section II. Fellowship Leave Information, Item B), and 
provide a summary of your original plans and goals.

II.  Please describe your progress, during the term of this leave, on the project(s) described in item (I), 
with references or links, as appropriate, to any publications or other works produced.  

III.   Describe and explain any changes to your project as originally proposed.
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