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INTERNATIONAL VISITING RESEARCH SCHOLAR APPLICATION

Family Name:_______________________________  First Name:_______________________________________
Middle Name:_______________________________  Gender: Female________ Male________
Date of Birth: (Month)_____ (Day)_____ (Year)_____  City of Birth:____________________________________
[bookmark: _GoBack]Country of Birth:_______________________________  Citizenship:____________________________________
Permanent Home Address:______________________________________________________________________
City:________________________________  State:__________________  Zip/Postal Code:__________________
Country:______________________________  Telephone Number & Country Code:________________________
Email Address clearly printed:___________________________________________________________________
Current Address if different from above:___________________________________________________________
Name of your University & Campus:______________________________________________________________
Highest academic degree earned, degree awarding institution and academic discipline:_______________________
____________________________________________________________________________________________
Start date of program at SUNY Oneonta: (Month)_______ (Day)_______ (Year)__________
End date of program at SUNY Oneonta: (Month)_______ (Day)_______ (Year)__________
Signatures: Visiting Scholar: ____________________________________ Date:___________
Name of the Host Faculty: __________________________ Department:_______________ Signature: ___________________  Date:_______
Name of the Department Chair: ____________________________________ Signature: _______________________________ Date:_______  
Name of the School Dean: ________________________________________ Signature: _______________________________ Date: ______
Name of the OIE Exchange Visitor Advisor:__________________________ Signature: ______________________________ Date: _______  
Associate Provost/Provost: ________________________________________ Date:_________
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