
New York University
APPLICATION FOR VISITING SCHOLARS, VISITING RESEARCH PROFESSORS,

AND VISITING EXCHANGE PROFESSORS

(check one only) Visiting Scholar Visiting Research Professor
Visiting Scholar Chosen by Vice Chancellor's Visiting Exchange Professor
Committee for International Visitors

1. Effective Dates of Privilege:        From                                                    To                                                   

 2. Name:                                                                                                                                                                
Prefix Last First MI

 3. Permanent Address:                                                                                                                                        
   Number      Street      City

                                                                                                                                             
   State Zip/Country Telephone

 4. Date of Birth:                             

 5. Highest Degree:                                                                                                                                                
                 Degree               Institution

 6. Employer of Candidate and Position Held by Candidate:                                                                            
Employer

                                                                                       
Position

 7. Other Significant Affiliations/Awards:

 8. Government Sponsor (if any):                                                                                                                         
Sponsor Country

 9. New York University Sponsor:                                                                                                                        
        School            Department       Name and Rank of Faculty Member

10. Nature of Research Activities at New York University:

11. Reasons for Recommendation:

Approval Signatures Date
Chairperson                                                                                                   
Dean                                                                                                               
Office of Academic Appointments                                                               
                                                                                                        [Form #113 – 04/03/00]
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