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Nominee: 

Please click here to enter the text




Applying School/Faculty (University of Innsbruck)

School/Faculty: Please click here to enter the text
Representative: Please click here to enter the text
Given name/last name/degree: Please click here to enter the text
Position/capacity: Please click here to enter the text	
Phone: Please click here to enter the text
E-Mail: Please click here to enter the text
or

Applying Research Area (University of Innsbruck)

Research area: Please click here to enter the text
Head of the research area: Please click here to enter the text
Given name/last name/degree: Please click here to enter the text
Position/capacity: Please click here to enter the text	
Phone: Please click here to enter the text
E-Mail: Please click here to enter the text
 

Initiator and Contact Person at the Department (University of Innsbruck)[footnoteRef:1] [1:  Whether the application is submitted by a School/Faculty or by a Research area, the candidate must be assigned to a department at the University of Innsbruck.] 


Given name/last name/degree: Please click here to enter the text
Position: Please click here to enter the text
Name of the Department: Please click here to enter the text
Director/Head: Please click here to enter the text
Phone: Please click here to enter the text
E-Mail: Please click here to enter the text


Nominee

Given name/last name/degree: Please click here to enter the text
Position: Please click here to enter the text
Job profile: Please click here to enter the text
University/Research Institution: Please click here to enter the text
Department: Please click here to enter the text
Street: Please click here to enter the text
City/ZIP/Country: Please click here to enter the text
Phone: Please click here to enter the text
E-Mail: Please click here to enter the text


Project proposal (teaching and/or research) 

Suggested courses:
Please click here to enter the text
Title of the research project: 
Please click here to enter the text
Abstract: 
Please click here to enter the text
Period of the intended stay: Please click here to enter the text	
Department affiliation within UIBK: Please click here to enter the text
	


Please click here to enter the text
Place, Date
	



(digital) Signature of the Faculty/Research Area Representative



Requested attachments:
· Curriculum vitae et studiorum of the nominee
· Statement of reasons from the applying faculty/research area (by the Dean or Dean of Studies; by the Speaker of the research area)
· Statement of reasons from the initiator
· Recommended topics for a public lecture (including a short description)
2
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