[image: image1.png]& cru

Universidad
San Pablo





                         Vice-Rectorate for Research, Transfer, and Scientific Dissemination
FORMAL APPLICATION FORM FOR THE AUTHORIZATION TO CARRY OUT RESEARCH STAYS WITHIN USP-CEU RESEARCH GROUPS

Name and surname of the visiting researcher:      
Date and place of birth:      
Nationality:      
Identity card/passport number:      
Address:      
Institution/university of origin (name, address): Click here to type text.
Relationship with the entity/university of origin (contract professor, contract researcher, undergraduate student, doctoral student, etc.):      
Expected length of stay: start: dd/mm/yyyyy
end: dd/mm/yyyyy
Host research group (that of the responsible researcher processing the internal note):       
If applicable, the research project in the framework of which the stay is proposed:   

Brief description of the research activity that the visiting researcher plans to carry out during his/her stay:      
The applicant declares that he/she is aware of the regulations of Universidad San Pablo-CEU that govern the conduct of research stays at said University, as well as the rights and duties established therein.

At      , on Click here to enter a date. 

	Signed:      .

(Visiting researcher)
	Signed:      
(USP-CEU hosting researcher)

	
	Approved
     
Academic address of the Center to which the host researcher is linked
	


� The application form, together with the rest of the documentation, should be sent to the Vice-Rectorate for Research, Transfer and Scientific Dissemination (�HYPERLINK "mailto:sede.investigacion@ceu.es"��sede.investigacion@ceu.es� and to the Health, Safety and Welfare at Work area servicioprevencion@ceu.es).





Research Headquarters

Montepríncipe Campus

28925-Alcorcón (Madrid)

