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Iraq Scholar Rescue Project: End of Year Report 
To be submitted before payment of third and final fellowship installment. 
 
All information provided will be kept confidential to the Scholar Rescue Fund. 

PERSONAL INFORMATION  
 

Name:                                                                                          Date:                                                             
 

Host Institution & Department:                  
 

Fellowship Dates (m/d/yy):    to:                                               
 

Please note any changes in address or contact information below: 
Address:                                                                                                                           
 

Telephone: 
 

Emails (preferred and alternate):  
 

Family members with you (list name/s, ages/s): 
 
 
 

Family members at home or elsewhere (list name/s, age/s):  
 
 
 

FINAL REPORT 
Please attach additional sheets if needed.  
 

Summary:  Please provide details on your primary activities and/or responsibilities since you began the Scholar 
Rescue Fund fellowship.  Please include information on classes taught, research projects, lectures, writing and any 
activities you have carried out with Iraqi students.                                                                           
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Publications/Presentations: Please list any publications or presentations completed during your fellowship.  
Include published articles, co-authors if any, and indicate journals that have accepted papers for publication. 
 
 
 
 
 

 
 
 
Conferences/Meetings:  Please list any conferences/meetings (include name, location, date) you have attended 
during your fellowship.  Give a brief summary of the conference/meeting, any benefits of attending, and whether 
you presented a talk, paper or poster.  

 
 
 
 

 
 
 
 
Honors/Awards:  Please list any honors or awards you have received during your fellowship.  
 
 
 
 
 
 

 
 
SRF Events & Media:  When possible, SRF fellows are invited to represent the SRF through public presentations 
at universities and SRF events and through the media.  List any such activities you have been involved in during 
the fellowship period.  
 
 
 
 
 
 
 
 
Language Proficiency:  Please comment on language proficiency that you have developed during your fellowship. 
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POST-FELLOWSHIP PLANS 
 
At the completion of the Iraq Scholar Rescue Project fellowship do you plan to remain at your current host 
institution? 
 

Yes  No 
 

If you answered “no” to the above question, do you plan to return home or to relocate? 
 

Return Home   Relocate to: 
 

At the completion of your Iraq Scholar Rescue Project fellowship, what activities do you hope to undertake at 
your host institution or at another location? 
 
 
 
 
 
 
 
 
 
If you are completing your first fellowship year, do you plan to request a renewal of your fellowship for a second 
year? 
 

  Yes  No 
 

If you answered “yes” to the above question, please provide more details on any new activities or projects that 
have been offered by your host institution: 
 

 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________________________ 
Yes, I give the Scholar Rescue Fund permission to talk about my experience to other scholars and friends 
of the Fund.  (Please check the box.)  
 
 

Signature: 
 

Please submit a signed copy of this form via email to: SRFIraq@iie.org
1400 K Street NW, Suite 650, Washington DC 20005, TEL 202-326-7831, FAX 202-326-7835 

 
Please do not forget to have your primary faculty contact complete the fourth page of this form! 

mailto:SRFIraq@iie.org
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Iraq Scholar Rescue Project: End of Year Report for Primary Faculty Contact 
To be completed by primary faculty contact. 
 
All information provided will be kept confidential to the Scholar Rescue Fund. 

PERSONAL INFORMATION  
 

Name:                                                                                    Date:                                          
 

Title & Department:     
 

Email:                                                                                                                      Telephone: 
 

FINAL REPORT (for primary faculty contact) 
Please attach additional sheets if needed. 
 

Summary: Please comment on the visiting fellow’s progress, noting any special accomplishments. 
 
 
 
 
 
Renewal: If the fellow has requested a renewal fellowship for a second year of support, please indicate whether you 
and your institution would be interested in hosting this scholar for an additional year.   
 
 
 
 
 
Capacity Building: Please comment on any additional training that you think the scholar may benefit from 
including language training, conference attendance, or other professional development opportunities. 
 
 
 
 
 
Experience: Please comment on your overall experience working with a fellow of the Scholar Rescue Fund and the 
Scholar Rescue Fund in general.  
 

 
 
 

_________________________________________________________________________________________________________________ 
Signature: 
     

Please submit a signed copy of this form via email to: SRFIraq@iie.org
1400 K Street NW, Suite 650, Washington DC 20005, TEL 202-326-7831, FAX 202-326-7835 

 
IMPORTANT CONFIDENTIALITY NOTE: 

 
This report contains highly confidential and sensitive information intended only for the use of the individual or entity to 
whom it is addressed. If the reader of this report is not the intended recipient, you are hereby notified that any 
dissemination, distribution or copy of this message is strictly prohibited. If you have received this report in error, please 
immediately notify us by telephone, fax, or email. Thank you. 

mailto:SRFIraq@iie.org
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