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	APPLICATION FOR ADMISSION TO THE VISITING SCHOLAR PROGRAM


Personal information
	First Last Name
     
	Second Last Name
     
	Name
     

	Address
Street       

	Number       
	Apartment       
	Letter       
	Stairway       

	Postal code       
	City       

	Province       
	Country       

	Tel.       
	Fax       
	Email       

	Date of birth       
	Nationality       


Information on origin
	University       
	Country       

	School       
	Department       


Information on the stay at the University of Navarra
	Hosting department       

	Professor backing the stay       

	Applicable title
Visiting Scholar       
	Visiting Postdoctoral Researcher       
	Visiting Student Researcher       

	Expected duration       
	Start date       
	End date       

	Reason for stay 
     


HEREBY REQUESTS
Admission to carry out a research stay at the School of Nursing, as per the information indicated in this letter.
Date       

To be filled out by the University of Navarra
Approval of the professor backing the stay
	First Last Name

	Second Last Name

	Name


	Reason


	Date
	Signature


Departmental approval
	Department


	Reason


	Date
	Signature


Acceptance
	Date
	Signature


DEAN OF THE SCHOOL OF NURSING
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