
 
MIDDLE TENNESSEE STATE UNIVERSITY 

Request for Hosting International Visiting Scholars 
 
 

Host Faculty ____________________________________  Department ________________________________ 

P.O. Box __________   Email ____________________________________   Phone  ________________________ 

 

Visiting Scholar ___________________________________  Academic Rank _____________________________ 

Institution _________________________________________  Academic Field _____________________________ 

Duration of Visit _______________ to _____________ 

Financial Resource: MTSU $___________ Visitor’s Government/Institute $____________  

 Other $___________Please specify the source_______________________________ 

 
 
 
Proposed Academic Activities: __________________________________________________________________ 
                 __________________________________________________________________ 
                 __________________________________________________________________ 
 
 
 
Explanation of the visit: ___________________________________________________________________________ 
               ___________________________________________________________________________ 
               ___________________________________________________________________________ 
 
 
 
 
 
 
Approvals 
 
Department Chair _____________________________    ____________________________  Date _____________ 
            Print Name                                 Signature 
 
College Dean ___________________________________    ____________________________ Date ______________ 
          Print Name                                 Signature 
 
Provost   ________________________________________     ___________________________  Date _____________ 
Or VPIA                  Print Name                                    Signature 
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