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	BICMR Long-Term Visitor

Application Form


   
Personal Information
	Name
	
	Date of Birth
	

	Nationality
	 

	Passport /ID No.
	

	Affiliation
	
	E-mail
	

	Mailing Address
	

	Visiting Period
	 Start：                            End：

	BICMR Contact

which professors at BCIMR you will work with（optional）
	 


Work Plan (during the visit)
	Field of Research

	

	Research Plan
	


References
Give the names and institutional addresses of one or two persons whom you have already requested to submit letters of recommendation in support of this application.

	Name
	Position Held
	E-mail

	
	
	

	
	
	


Please provide your updated CV separately.
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