Application Form for


URB Visiting Scholars Program














Name of School, Department, or Program�����


Date of application�����


Name of visiting scholar�����


Current position of visiting scholar�����


Affiliation of visiting scholar�����


Area of specialization�����


Proposed date(s) of visit


�
Summary of scholarly contributions of the visiting scholar���������������


Program of the visitor at AUB���������������


Director or Chairman’s recommendation��������������


Date __________________


�
Dean’s (Director’s) recommendation ����������������������Date __________________�


URB action����������������������Date __________________


