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	Visiting Fellowship Application Form




	PERSONAL INFORMATION

	Title*
	Prof/Dr/Mr/Mrs/Ms/Miss
	  

	NAME

(in full)
	

	E-MAIL ADDRESS
	

	PERMANENT /INSTITUTIONAL ADDRESS
(Including Post code/ Zip code)

	


	Proposed dates of visit (2-12 months):

	Proposed area of study:



	In what ways do you feel to contribute with your research to the academic:


	Please include a brief CV including most recent publications, collaborations and activities:


	Research Proposal (no more than 500 words)


	Would you be available to teach courses or to contribute Ascent/ University events?


	Name and contact details of two academic referees:



Please return to advstudies@unipa.it
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