
CMES AM Exit Survey

CENTER FOR MIDDLE EASTERN STUDIES
HARVARD UNIVERSITY

SECTION I

Name:        Advisor: 

Field:      Sex:  Citizenship:   Visa Status:

Month/Year of AM:      Year Entered:

Previous Degrees/Institutions/Dates:

Master's Thesis Title:

Principal Thesis Advisor:     Affiliation:

SECTION II

Do you plan to pursue further graduate study? yes/no

Do you have post-graduation employment? yes/no (if no, skip to SECTION III)

If yes, please list position title:

Is this position related to the field of Middle Eastern Studies?

Please complete the following contact information:

University or Employer

Address

Phone        Email

SECTION III

What are your plans for after graduation?

SECTION IV

Please list home contact information, if available.

Address

Phone        Email

        (List post.harvard address if account is activated)

The Center congratulates you on your accomplishment and encourages you to keep us 

informed of any changes to the above contact or employment information.  Thank you.

38 KIRKLAND STREET,      CAMBRIDGE, MA 02138
TEL: (617) 495 4055    FAX: (617) 496 8584


