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International Office

Digital International Visiting Professorships
Application

Name: Faculty:

Chair:

Contact person at chair:

E-Mail:

Visiting Professor:

Family name: First name:

Title: Nationality:

E-Mail:

Home University:

Department/ Subject Area:

Planned teaching at KU (please specify module):

Description of the planned teaching:

Planned visiting period:

from (Date)
until (Date)
Enclosure:

e (CVand list of publications
®  Approval of visiting professor
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