SR Baden-Wiirttemberg
SR Ministry of Science,

UNIVERSITY OF CONNECTICUT IR Research and Arts

Connecticut — Baden-Wiirttemberg Faculty Mobility Program

Application Form

Please complete all sections of this form. In addition, we ask you to provide a detailed description
of your project, a CV with list of publications, and a letter of invitation from your host.

Personal data
Family Name

Given Names

Home Institution

Home Department and Faculty
Present Rank

Full mailing address

E-Mail address

Phone

Faculty Visit

Proposed Host University/Universities
Proposed Host Professor(s)

Proposed Host Institute(s)/Department(s)

Proposed Period of Stay starting ........ccccceeevunnennn. (arrival day) until .....ceeevveeeiienenn. (departure day)

Brief description of proposed visit (max. 200 words)

Signature Date
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