[image: image1.jpg]P N
||

jig
UNIVERSITY OF LEEDS



























ACADEMIC VISITOR PRO FORMA

This form should be completed to request the award of a Visiting Title.

	School/Service/Institute
	

	1. Personal Details 
	
	

	Title
	First Names
	Surname 

	
	
	

	Address

	

	

	Postcode 

	
	
	
	
	
	
	
	Nationality
	

	Name of Current Employer
	
	Current Position 
	

	2. Details of the award of Visiting Title
	
	

	Period of Visit
	From:


	To:

	Visiting Title to
 be awarded

	Amount of Honorarium (if applicable)
	£

per year
	Cost Object

	Purpose of visit
	
	Paid
	Unpaid

	
	Take part in Organised Research Project
	
	

	
	To carry out own independent research
	
	

	
	Teaching
	
	

	
	Academic Collaboration
	
	

	
	Other - please detail purpose of visit
	
	

	Is the visit going to be funded
	                                         Yes/No*

	3. Funding Provider if from outside of EEA
	Please tick
	Amount if known

	 self funded
	
	 

	 funded by current employer
	
	 

	 funded by Research Institute/Industry
	
	 

	 funded by Government
	
	 

	 funded by University of Leeds
	
	 


Signed: …………………………………………………

Date…………………………………….


(Head of School/Service/Institute)

The completed form should be forwarded to Human Resources.  Please send with this form: Visitors CV, ID, a letter indicating the contribution you expect this individual to make to the School/Service/Institute and at least one reference
(Please note that for Visiting Professors the School/Service/Institute will also need to provide a letter from the Dean of the Faculty advising of the contribution the individual will make to the Faculty.)

* Please delete as appropriate









