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Visiting Scholar Request 

Requestor Name: Department: 

Scholar Name: Scholar Email: 

Scholar Institution/Employer: 

Exact Dates and Duration of Visit: 

Specific location(s) of activities: 

Description of research activities: 

Expected outcome of collaboration: 

___________The visiting scholar will provide their own financial support for the duration of the visit. 

Requestor signature 

______________________________________ 
Faculty  

Approval Signatures 

______________________________________ 
Department Chair 

______________________________________ 
Dean 
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