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International Visiting Professor
Development of Academic Activity
1. Academic Data
University Name: ______________________________________________________________
Address: _____________________________________________________________________________________________
________________________________________________________________________________________________________
Country: _____________________________Website: ________________________________

Phone Contact: ________________________

University Profile:
(   ) Academic only
(   ) Academic and Research
( ) Academic, Research and community partnership

(    ) other
University Funding:
(   ) Public

(   ) Private
(   ) Other: ______________________

[image: image1.png]2. Professor Personal Data:
Full name: _________________________________________________
Mother’s name: __________________________________________

Birthday (DD/MM/YYYY): _______________________________

Passport Number: __________________________________________
Issue Date: ________________________________________________
Expiration Date: ___________________________________________
Agency where passport was issued:  ____________________________

Country: _________________________
Contact Address: ____________________________________________________________

___________________________________________________________________________
Contact Phone Number: _____________________E-mail:__________________________
City: ____________________________ Country: _________________________

3. Visiting Period 

Beginning – Day/month/ year: _____/ ______/ _________

End – Day/month/ year: ______/ ______/ _________ .

Working Area: __________________________________________________________________
Invited By: ______________________________________________________________________
Congress: _______________________________________________________________________

Title of the Presentation: ___________________________________________________________

_________________________________________________________________________________
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