

APPROVAL OF U.S. FULBRIGHT RESEARCHER
******************************************************************************

Name _______________________________ Subject-Field  _____________________________

Type of Award:   Research  ___________________  Lecture/Research  ____________________

Period of Award: _______________ to _______________   Total (months)_________________




month/year    

month/year

******************************************************************************

INSTITUTIONAL INFORMATION

Host institution(s) and administrative official(s) formally responsible for the Fulbright scholar; mailing address and telephone number:

Department and department head; address and telephone number:

Name, rank, address, and phone number of the appointed faculty associate who will assist a Fulbright scholar with professional and personal questions (shepherd):

Approximate Date of Academic Terms and Holidays:

PROFESSIONAL ACTIVITIES
Summarize the role the Fulbright scholar is expected to play in the department:

Indicate other activities such as consulting on curriculum development, program development, staff training, administrative responsibilities, etc.:

ADMINISTRATIVE SUPPORT

Availability of office space, secretarial assistance, graduate assistant, etc. and contact person responsible for providing support:

HOUSING ARRANGEMENTS (Please note that the Commission requires for visiting Fulbright scholars apartments with telephones and washing-machines)
Type of housing provided (number of rooms, telephone, laundry):

If no university housing available, assistance in finding housing (indicate contact person), approximate cost of housing:

ANY ADDITIONAL INFORMATION:
Form completed by _________________________________________________________ 







      (Name and title)

Signature __________________________________ Date  __________________________

Approved by ______________________________________________________________







             (Rector)

Signature __________________________________ Date __________________________

