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ANNEX VI-A
INITIAL PLACEMENT REPORT

Scholars must use this form to report their experiences regarding their placement in the host EU country. This form should be filled in electronically. The scholars should submit this report to the Ministry for EU Affairs via e-mail (info@jeanmonnet.org.tr) and also upload it to the Monitoring Information System (MIS) within one month following the start date of the academic programme. 
The signed and stamped hard copy of this report should be submitted along with other closing documents via hand delivery or post/courier within nine months following the completion of the academic programme.
	Reporting Period

	From (dd/mm/yyyy):
To (dd/mm/yyyy): 


1- SCHOLAR

	Name / Surname 
	

	Contract No
	

	Gender
	      FORMCHECKBOX 
 male                     FORMCHECKBOX 
 female 

	Date of Birth
	

	Name of the Institution/Department/Province in Turkey
	

	Position at the Institution in Turkey
	

	Sector (Public, Private, University)
	

	EU Official Language
	

	Field of Study (EU Acquis Chapter)
	


2- PROGRAMME

	Name of the Host Institution
	

	Country of the Host Institution
	

	Campus / School
	

	Type of the Programme (MA, MSc, LLM, MPhil, MRes, research etc.)
	

	Name of the Programme
	

	Language of the Programme
	

	Website of the Programme 
	

	Start / End Date of the Programme
(as indicated in the Programme Details Sheet)
	

	Duration of the Programme (in months and as indicated in the Programme Details Sheet)
	

	Mode of Study (full-time, part-time) (if applicable)
	


3- CONTACT INFORMATION OF THE SCHOLAR AT THE HOST EU COUNTRY
	Postal Address
	

	Phone
	

	Fax
	

	GSM (if applicable)
	

	E-mail-1
	

	E-mail-2 (if applicable)
	


4- CONTACT INFORMATION OF THE ACADEMIC SUPERVISOR AT THE HOST INSTITUTION
	Name/Surname of the Academic Supervisor
	

	Title (Prof., Dr., etc.)
	

	University/Institution
	

	Department/ Faculty
	

	Work Address
	

	Phone
	

	Fax (if applicable)
	

	GSM
	

	E-mail
	


5- CONTACT INFORMATION OF THE ACADEMIC CO-SUPERVISOR AT THE HOST INSTITUTION (IF APPLICABLE)

	Name/Surname of the Academic Co-Supervisor
	

	Title (Prof., Dr., etc.)
	

	University/Institution
	

	Department/ Faculty
	

	Work Address
	

	Phone
	

	Fax (if applicable)
	

	GSM
	

	E-mail
	


6- Reasons for applying to the Jean Monnet Scholarship Programme (JMSP) 

Please tick on a scale from 1 (strongly disagree) to 5 (strongly agree)
	
	1
	2
	3
	4
	5

	Desire to learn new knowledge/skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to gain an international perspective
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to share Turkish culture with people in Europe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to learn firsthand about the European culture 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to work abroad
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Prestige of the JMSP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to obtain an advanced degree related to the EU and/or EU acquis chapter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Encouraged by your employer/home institution
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to contribute to your career path
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Favourable feedbacks from previous Jean Monnet scholars
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Desire to contribute EU-Turkey accession process
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (please specify) and tick on the scale

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



7- Mode of Assignment: How were you assigned by your institution in Turkey (public, private, university)? (Not applicable for scholars who have been awarded from the university sector as senior undergraduate or graduate student.)
	Sector
	Mode of Assignment

	Public 
	 FORMCHECKBOX 

	Leave with pay
	 FORMCHECKBOX 


	Private 
	 FORMCHECKBOX 

	Leave without pay
	 FORMCHECKBOX 


	University 
	 FORMCHECKBOX 

	Resignation
	 FORMCHECKBOX 



8- Financial Aspects: Are you encountering problems in your host country concerning financial aspects? 

Yes  FORMCHECKBOX 
 
If yes, please specify the reasons:
No  FORMCHECKBOX 

9- Assess the host university in terms of: 
· how it satisfies your academic expectations (curriculum/courses, lecturers, library, seminars, conferences etc.) and specify the reason(s). 

Please tick on a scale from 1 (poor) to 5 (excellent) 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

· how it satisfies your social/cultural expectations and specify the reason(s). 

Please tick on a scale from 1 (poor) to 5 (excellent) 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

· its physical environment (campus, facilities, dormitory/guest house etc.) and specify the reason(s).
Please tick on a scale from 1 (poor) to 5 (excellent) 
	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

· its attitude regarding payment and/or postponement of tuition fees and specify the reason(s).
Please tick on a scale from 1 (poor) to 5 (excellent) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

10- Are you having any difficulties related to the host country’s language? Please specify the reason(s).
Please tick on a scale from 1 (none) to 5 (severe) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

11- Are you having any difficulties related to the host country’s culture? Please specify the reason(s).

Please tick on a scale from 1 (none) to 5 (severe) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

12- Are you having any difficulties concerning your orientation to the university? Please specify the reason(s).

Please tick on a scale from 1 (none) to 5 (severe) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments:

13- Are you having any difficulties concerning living and studying in another country? Please specify the reason(s).

Please tick on a scale from 1 (none) to 5 (severe) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

14- Do you recommend the host country to the future scholars? Please specify the reason(s).

Please tick on a scale from 1 (strictly no) to 5 (yes, without reservation) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

15- Do you recommend the host university to the future scholars? Please specify the reason(s).

Please tick on a scale from 1 (strictly no) to 5 (yes, without reservation) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

16- Do you recommend the academic programme to the future scholars? Please specify the reason(s).

Please tick on a scale from 1 (strictly no) to 5 (yes, without reservation) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

17- Please rate the performance of Jean Monnet Technical Assistance Team and specify the reason(s).

Please tick on a scale from 1 (poor) to 5 (excellent) 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 



Comments: 

To be filled by the scholar

	---------------------------------------                                                  

                Name-Surname                                                                          

---------------------------------------                                   ----------------------------------------------------------------------
                Signature                                                                                          Place and Date




18- HOST UNIVERSITY 
(This section should be filled in and signed by the scholar’s academic supervisor or co-supervisor)
	Type of the Programme (MA, MSc, LLM, MPhil, MRes, Research etc.)
	

	Name of the Programme
	


Courses to be taken in the Autumn Semester: (Additional lines could be added where necessary)
	Name of the course
	Must/Elective
	Credits of the course

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Courses to be taken in the Spring Semester: (Additional lines could be added where necessary)

	Name of the course
	Must/Elective
	Credits of the course

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Courses to be taken in the Summer Semester (if applicable): (Additional lines could be added where necessary)

	Name of the course
	Must/Elective
	Credits of the course

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Title of the Possible Dissertation/Research Paper:

Study visit (if any):

	Country/City
	Institution
	Date

(from:dd/mm/yyyy

to: dd/mm/yyyy)
	Purpose

	
	
	
	

	
	
	
	


Other (please specify):
	ACADEMIC SUPERVISOR / CO-SUPERVISOR

Name/Surname:

Tel:

Fax: 

E-mail:

Address:

Date:

Handwritten Signature:
Seal/Stamp of the host university/faculty/department:



� Period shall start with the start date of the academic programme as indicated in the Programme Details Sheet which is also an annex to the Grant Contract.





Jean Monnet Scholarship Programme 2018-2019 Academic Year

1 / 7
PAGE  
Jean Monnet Scholarship Programme 2018-2019 Academic Year

2 / 7

[image: image1.png][image: image2.png][image: image3.png][image: image4.png]