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Visiting Scholars & Professors Program 

Via Gallo, 24

 Catania | 95124 | IT

law.visitors@lex.unict.it
APPLICATION FORM

Academic Year ________ /________
PERSONAL DETAILS

Applicant’s Name ____________________________; Family Name___________________;
Title____________________________;   Nationality__________________________________;
Country of Birth_______________________________________________________________;
Country of Permanent Residence_______________________________________________; 
Home Address_________________________________________________________________;
Correspondence Address (if different)___________________________________________; 
Passport Number_____________________; Passport Issue Date____________________;
Passport Expiry Date__________________________________________________________; 
University / Affiliation_________________________________________________________;
Research Subject Area(s)_______________________________________________________;
RESEARCH VISIT’S DETAILS
Details of the Proposed Stay at Unict Law Department:
 ________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Research Duration ____________________________________________________________; 
Funding_______________________________________________________________________;
Proposed Starting Date: Month_______________________| Year____________________; 

Position ______________________________Visiting Scholar  | Researcher | Professor;
Name(s) of Proposed Contacts/Sponsors/Supervisor(s), if Known: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date, ______________________
Signature 
____________________________________



DIPARTIMENTO DI GIURISPRUDENZA





AREA DELLA DIDATTICA


Ufficio Management Didattico
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