
Department of Health Law, Bioethics and Human Rights 
Visiting Scholar Application  
 
Name:_______________________________________  
 
Title and business address: 
_________________________________________________  
_________________________________________________  
_________________________________________________  
_________________________________________________  
 
Home address: 
_________________________________________________  
_________________________________________________  
 
Telephone Number:  
 
___________________Office  
 
____________________ Home  
 
Fax Number:  
______________________________________  
 
e-mail: 
______________________________________  
 
Dates available: 
______________________________________  
 
Anticipated length of stay: 
______________________________________  
 
TOEFL or IELTS score (if applicable)  
_______________________________ 


