

[image: ]

VISITING SCHOLAR APPLICATION FORM

Completed application form, a full CV should be sent to:
graduate.school@unimi.it 
	
Family Name
	

	
Other Names
	

	Date of birth
	

	
Title
	

	
Address for Correspondence
	


	
Telephone No.
	

	
Fax No.
	

	
E-mail Address
	

	
Qualifications
	
 

	
Current Institution
	

	
Position Held
	

	
Period of Stay

	
Date of Arrival

	
Date of Departure



	
Host Member of NASP Faculty or Staff
	

	
Possible particular needs
	

	Summary of Proposed Research Activities
(Please include brief details of purpose and methodology of research and facilities likely to be required)



	Teaching Activities
(Please specify, if it is the case, the teaching activities applicant wishes to attend)




	Date:
	Signature




-----------------------------------------------------------------------------------------------------
For NASP Use Only

	
Accepted
	
Yes / No
	
Date

	
Approved Host
	

	
Dates of Period of Stay 
(If different from above)
	

	Reference Received
	
Yes / No















AFTER THE VISITING HAS BEEN CONFIRMED

Please note that to access the University spaces it is necessary to pay for insurance of 15,50 € to:

IBAN: IT97G0306909400000000463971
Holder: Università Statale di Milano

ABI 03069 
CAB 09400 
c/c 463971

Once the payment has been made, a copy of the receipt must be sent to the address: graduate.school@unimi.it and cc: visiting.sps@unimi.it



1. At least a week prior to your arrival, you should confirm your day of arrival writing to visiting.sps@unimi.it and with copy to your Host. 
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