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Application Form for Guest Scholars

1. Personal Information

First name

Middle name(s)

Last name
Title

Gender
Date of birth
Place of birth

Nationality

2. Contact Information
(private address)

Street / P.O. Box
Postal Code

Town

State

Country

Email

Telephone

3. Current Position

Institution

Position

Town, Country

o Université
m UNIVERSITAT BORDEAUX
PORTO |) BAYREUTH AtMONTAIGNE
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4. Proposed Activity

Working title

Host university (UP/UBT/UBM)

Duration of the stay

Preferred arrival date(s)

Preferred departure date(s)

Please describe your proposed activity during your entire stay.

Please explain how your academic and practical experience may bring added value to the EIMAS.
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Please provide a schedule for your proposed activity.

Date, Signature
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