
 البعثات إدارة

 

 

External Supervisor’s Report on the Scholarship Student 
 

First: Personal Information: 
 

Student’s Name  Employee Number  

Academic Rank  College  

Academic Department  Specialization  

Mobile Number  Email  

Host University  Country of Scholarship  

 

Second: Supervisor’s Information / Academic Department: 
 

Student’s Name  Employee Number  

Academic Rank  College  

Academic Department  Specialization  

Mobile Number  Email  

 

Third: Justifications for Extending the Current Scholarship: 
 

Request Extension Period From To 

Academic Level: 

☐ Master  ☐ PhD  

☐ Other: __________ 

 
 
  Day ___ / Month ___ / Year ___ 

 
 

 

 

 

 

Justifications for 
Extension 

(Based on the opinion 

of the scholarship 

student and the 

academic supervisor in 

the academic 

department) 

 

 

Reasons for Not 
Completing the 
Previous Extension 
 

 

Expected Graduation 
Date 
 

 

 
 
 



 
 

 

 

 

Fourth: Timeline of Completed and Remaining Tasks According to the Student’s Study Plan: 
 

No Completed Tasks Completion Date Notes 

1   
 

2   
 

3   
 

4   
 

No Remaining Tasks Expected Completion Date Notes 

1   
 

2   
 

3   
 

4   
 

No Deadline for thesis submission and defense 
Notes 

1   
 

2   
 

3   
 

 

 

Statement 

I confirm that the scholarship student has completed not less than 70% of the academic degree 

requirements. 

☐ Yes  ☐ No 

      
 
 
 

 

Report Prepared By: .....................................       Academic Department:  .....................................  

 

Job Title:     .....................................................        Signature:  .........................................................  

 

Date  :     ..........................................................  
 
 
 
 

 


