
                                                                              REQUEST FOR APPOINTMENT 
                                 OF VISITING SCHOLAR 

 
 

This request is from the Department of         ____________________________________________ 
 
Name of the proposed Visiting Scholar  ____________________________________________ 
 
Home Institution and
 
Permanent Address
 
Highest Earned Deg
 
Degree Earned From
 
Nationality   
 
Period of Appointme
MM/DD/YYYY to MM
 
 
If the Visiting Schola
please give the nam
 
________________
 
If the Visiting Schola
 
funds ___________
 
Attach the followin
           
               Scholar's 
 
               Descriptio
 
 
 
Nominator         

 
Departmental Chair

 
 
Academic Dean App

 
 
Please send this ap
 
 
Approval of the Ass
                                
 
Approval of Provost/
                                
     
 
Rev. 04/2009 
    Rank    ____________________________________________ 

      ____________________________________________ 

ree and Date of issue   ____________________________________________ 

      ____________________________________________ 

    ____________________________________________ 

nt (exact dates                 ___________________________________________ 
/DD/YYYY) 

r plans to work with a particular faculty member at Tennessee Tech University,  
e, department and campus mail address. 

________________________________________________________________ 

r will receive an honorarium, list the amount _________ and the source of the

______________________________________________________________

g information:

Current Vita                                     Signed Intellectual Property Agreement

n of purpose of visit, including any deliverables  

     ________________________ _______________________ _________
         Typed or Printed Name   Signature                             Date

 Approval ________________________ _______________________ _________
        Typed or Printed Name   Signature                              Date 

roval ________________________ _______________________ _________ 
       Typed or Printed Name   Signature                               Date 

plication and a copy of all of the Attachments to the Office of Research, Box 5036.

ociate Vice President for Research      __________________________ ________
                                                                      Signature                               Date

Vice President for Academic Affairs      __________________________ ________
                                                                      Signature                               Date 
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