LIETUVOS MOKSLŲ AKADEMIJA




LITHUANIAN ACADEMY OF SCIENCES

 

Gedimino pr. 3, LT-01103 Vilnius, Lietuva



Tel. 2613651 Faksas 2618464

APPLICATION FORM FOR EXCHANGE VISIT
to

	country


Personal information:

           Photo

	Family name:

	First name (s):

	Gender:

	Date of birth:

	Place of birth and present citizenship:

	Passport No.
	Place of issue:

	Valid until:
	Date of issue:

	Residential address and telephone, fax:


	Education ( degree(s), years when attained):

	Present appointment:

	Present place of employment ( including exact address, tel. and fax no, e-mail address):

	Current field of research:

	Knowledge of languages:

	Duration of  visit -  From / To:


	Purpose and proposed programme of visit:



	Scientific institution 

to be visited

(address, tel, fax.)
	Name of host scientist (s)
	Proposed dates:

(from / to)
	Main issues/ topics to be discussed

	
	
	
	


	Have you applied for any other grant or scholarship for the same purpose from another source, where?


	


	Whether to be accompanied by family members at own expense?


	Requests not connected with the programme of scientific work:


Appendices  in English should be attached to the application form (use separate sheets)

· Short scientific biography  and brief description of important scientific works performed.

· List of the principal scientific publications (no more than 5) 

· Detailed research visit programme ( only in the event of long- term visit)

· Letters of recommendations and/or invitation

 Signature and date of completing form:

Signature: 




     Date:




         


