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RICHARD U. LIGHT FOUNDATION
LIGHT FELLOWSHIP STUDENT EVALUATION REPORT

The Trustees of the Richard U. Light Foundation request that each Light Fellow complete the following form to evaluate the efficacy of the Yale University Light Fellowship Program
Name: Last, First (Middle Initial) Class of:      
Program Name:  (e.g., HBA) 

City:        Country:       
Dates of Fellowship Study:
Start       

End       
How many Yale course credits did you receive or do you expect to receive?   FORMDROPDOWN 



Yale registration status while abroad:

Year or Term Abroad  FORMCHECKBOX 
 Leave of Absence  FORMCHECKBOX 
 Graduate/Professional  FORMCHECKBOX 
 Post Graduation   FORMCHECKBOX 

1. Do you wish your answers to this evaluation report to be kept confidential?          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2. Please rate your experiences with Yale faculty and staff throughout the fellowship process: 
(5=Outstanding, 4=Excellent, 3=Good, 2=Satisfactory, 1=Not Satisfactory)

A.
Advising on the Light Application process:  (Please rate and explain)        FORMDROPDOWN 

	     


B.
Pre-departure orientation and preparation:  (Please rate and explain)        FORMDROPDOWN 

	     


C.
Support during study abroad, if sought:  (Please rate and explain)        FORMDROPDOWN 

	


3. Briefly describe the most satisfying and least satisfying aspects of your Asian study experience. 

	     


4. Do you have recommendations or comments for improving the fellowship process/experience?

	     


Please attach additional pages to expand upon any information you feel would be important to the Trustees.

Return this report directly to the Light Foundation by ONE of these methods:

	Preferred:  Save the document [yourlastname_first_SER] and e-mail to: richardulightfnd@msn.com 

Mail: RICHARD U. LIGHT FOUNDATION; 244 North Rose St., Suite 100; Kalamazoo MI 49007


Light Foundation Telephone: (269) 381-0266

Light Foundation FAX: (269) 343-1542

