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VISITING PROFESSOR FORM

A) VISITING PROFESSOR DETAILS
1. NAME
2. INSTITUTION
3. DEPARTMENT

4. POSITION
5. LENGTH OF STAY AT THE UOC
	Start date:
	

	End date:
	


6. REASON FOR YOUR STAY AT THE UOC (Check one)
	 FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Teaching

 FORMCHECKBOX 
 Research/Teaching



7. NAME OF RESEARCH PROJECT YOU ARE PARTICIPATING IN (if applicable)  
8. SPECIFIC OBJECTIVE OF YOUR STAY AT THE UOC (Explain the purpose and present the work plan you intend  to carry out)
	


B) UOC PROFESSOR/RESEARCHER DETAILS
1. NAME
2. ASSIGNED TO DEPARTMENT AND/OR RESEARCH GROUP
3. ATTACHED DOCUMENTATION TO BE PRESENTED WITH THIS FORM 
	· Presentation of visiting professor
The UOC professor/researcher must include, at least:
· Description of  the activities to be developed during your stay at the UOC.

· Personal assessment of the contribution of this visitor to the UOC.
· Curriculum Vitae of visiting professor
· Authorisation of institution of origin of visiting professor


C) SIGNATURES

	Signature of applicant (researcher/professor)

Barcelona, _________________ 20__


	As the person in charge of the research group/director of the department to which  _____________________ belongs (name and surnames of applicant: professor/researcher) 

I REQUEST that the present application be granted.

Signature of the person in charge of the research group/director of the department
Barcelona, _________________ 20__


	Authorisation of the Vice-Rector for Research and Innovation
Barcelona, _________________ 20__


Authorisation of the Vice-Rector for Academic Affairs and Faculty

Barcelona, _________________ 20__




































































































































































3/3

[image: image2.wmf]Data entrada i número registre

Data entrada i número registre

