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University at Buffalo

The State University of New York 

Vice Provost for International Education


Visiting Scholar Application Form

Please type or print information clearly. To be considered, applications must be complete and submitted to the University at Buffalo Office of the Vice Provost for International Education at the address below. Please attach your current CV.

FULL NAME
_______________________________________________________




(Surname)



(Given Name) 


______ MALE  _____ FEMALE            DATE OF BIRTH ________/___/___________









          MONTH/DAY/YEAR

CITY OF BIRTH ____________________  COUNTRY OF BIRTH ________________

ACADEMIC

______________________________________________________

RANK/TITLE
(Professor, Associate Professor, Assistant Professor, Etc.)

DEPARTMENT
______________________________________________________

UNIVERSITY
_______________________________________________________

ADDRESS




_______________________________________________________




_______________________________________________________


TELEPHONE
_______________________    FAX __________________________

EMAIL

_______________________________________________________




DEPARTMENT/FACULTY MEMBER YOU WISH TO BE AFFILIATED WITH AT UB
________________________________________________________________________

PROPOSED DATES OF VISIT _____________________________________________

FUNDING TO SUPPORT VISIT ____________________________________________
________________________________________________________________________

AREA OF SPECIALIZATION OF PROPOSED RESEARCH/TEACHING AT UB 

(Be as specific and precise as possible; for example, instead of “History,” “Modern European Intellectual History” would be more appropriate.)

________________________________________________________________________

ACADEMIC CREDENTIALS (List your academic degrees, discipline, year received, institution, and location of institution.)
	Degree

(Ph.D., M.S., etc)
	Discipline/Field of

Study
	Year


	Institution conferring degree
	Location of 

Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PUBLICATIONS (List most significant publications; include those of greatest relevance to the project you propose to do at the University at Buffalo.)

Title of Publication





Date of Publication



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

COURSES TAUGHT (List courses you regularly teach at your own institution, and indicate whether they are undergraduate or graduate.)

Course Title



Year Last Taught

Graduate or Undergraduate
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EVIDENCE OF ENGLISH LANGUAGE PROFICIENCY (Indicate recent TOEFL, IELTS, or TOEIC score, or some other proof of proficiency in the English language.)

TEST __________________  SCORE ____________   DATE TAKEN ______________

Please rate your English language proficiency in the following skill areas. Put an X in the appropriate cells.
	
	Excellent
	Good
	Fair
	Poor

	Speaking
	
	
	
	

	Listening
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	


PREVIOUS EXTENDED (MONTH OR MORE) VISITS ABROAD FOR RESEARCH, SCHOLARSHIP OR TEACHING 

Date


City/Country



Purpose of Visit                                         

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

WILL YOU BRING DEPENDENTS WITH YOU TO BUFFALO?  ____YES ___ NO

If yes, please list the dependents who will accompany you.

Name of Dependent


Relation
Date of Birth (M/D/Y)
Citizenship

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

RESEARCH PLAN  
Describe the research project or scholarly activity you plan to pursue during your stay at UB.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicate how you propose to collaborate with your host faculty member.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicate whether you will need laboratory space and equipment, and identify your specific laboratory requirements.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Indicate how your visit will benefit yourself, your institution, and UB.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I attest that the above information is accurate and complete.

SIGNATURE __________________________________
DATE ________________
Study Abroad Programs   (   International Student & Scholar Services   (   International Enrollment Management

411 Capen Hall, Buffalo, NY 14260-1604 U.S.A.

Tel: (716) 645-2368  Fax: (716) 645-2528  E-mail: intadmit@ buffalo.edu   Web: www.buffalo.edu

