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	CALL FOR INTERNATIONAL CHAIRS – SPRING 2017/FALL 2017

APPLICATION FORM TO BE SENT TO FACULTYMOBILITY@LUISS.IT BY DECEMBER 9TH, 2016
	


  

  Please complete the form in full with clear capital letters.


1.  PERSONAL DATA of Applicant LUISS Professor:

Surname: ____________________________   Name: ______________________________________

Type of collaboration with LUISS: ___________________________________________________________

Department/School: _____________________________________________________________________
 

2.  PERSONAL DATA of proposed Incoming Professor:

Surname: ___________________   Name: __________________ Nationality: ___________________

Gender:  M / F                                Date of birth: ______________ Mobile:  __________________________

Permanent Address: _______________________________ Zip Code: ________ City: _________________

State/ Prov: ______ tel.: ____________________  E-mail:_______________________________________

Current Address: _______________________________ Zip Code: ________ City: _________________

State/ Prov: ______ tel.: ____________________  E-mail:_______________________________________

ID Card or Passport N°: ________________________________________________________________


3. VISITING DATA of proposed Incoming Professor:

University where currently employed: _______________________________________________________

Discipline and specific didactic field proposed: ______________________________________________

[bookmark: _GoBack]Eventual funding to partially support visit: _________________________________________________

Proposed period of visit at LUISS: __________________________________________________________

Held a position in the past at Luiss: 	Y / N	 If Yes, please specify: _____________________________

If applicable: Ph.D. finished in (year) ________________________________________________________


4. VISITING DATA of LUISS Outgoing Researcher/Professor:

Proposed period of visit to Partner University: __________________________________________________

If applicable: Ph.D. finished in (year) _________________________________________________________


5. Details of the exchange and conditions of reciprocity:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




6.  ATTACHMENTS:

· Curriculum Vitae of the proposed Incoming Professor
· Curriculum Vitae of the proposed LUISS Outgoing Researcher/Professor
· Program of the proposed activity 
· Declaration of interest and authorization to the processing of personal data (also by email) by the proposed Incoming International Chair
      


I authorize the processing of the personal data, under the Legislative Decree No. 196/03, for the purposes envisaged by the programme.


	
Date:
	
	        
Signature:
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