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Visiting Scholar Information

VISITOR NAME FIRST MIDDLE SURNAME
EMAIL PHONE

HOME INSTITUTION DEPARTMENT

TITLE

1. AFFILIATIONS: LIST ALL PAID OR UNPAID POSITIONS THAT YOU CURRENTLY HOLD. EXAMPLES INCLUDE:
EMPLOYMENT AT AN ENTITY OR INSTITUTION, HONORARY APPOINTMENTS, BOARD POSITIONS, ETC. FOR EACH
POSITION, PROVIDE THE NAME OF THE ENTITY AND YOUR TITLE.

INSTITUTION /ENTITY TITLE REGION/PROVINCE COUNTRY

2. BRIEFLY DESCRIBE YOUR ANTICIPATED ACTIVITIES, INCLUDING ANY RESEARCH ACTIVITIES THAT YOU WILL UNDERTAKE WHILE AT
EMORY

3. DESCRIBE ALL SOURCES OF SUPPORT FOR YOU AND/OR YOUR RESEARCH FROM YOUR HOME INSTITUTION OR ANY OTHER SOURCES IN
YOUR HOME COUNTRY. ATTACH ANY SUPPORTING DOCUMENTATION.

4. DO YOU HAVE CURRENT OR PENDING PARTICIPATION IN, OR APPLICATIONS TO, PROGRAMS SPONSORED BY FOREIGN GOVERNMENTS,
INSTRUMENTALITIES, OR ENTITIES, INCLUDING, BUT NOT LIMITED TO, FOREIGN GOVERNMENT-SPONSORED TALENT RECRUITMENT
PROGRAMS?

Examples may be an employment, consulting agreement, contract, or collaboration with a foreign individual,
company, organization, government, or government agency. the affiliation could be with or without
monetary payment, payment in kind (travel, gifts or free use of resources), or reimbursement for expenses.
Yes UJ No [ Uncertain [



Version Date: 7/7/2023

If YES or UNCERTAIN, briefly describe the details of all foreign affiliation(s), including full contact

information, country, compensation (if any), responsibilities, start date and end date (if applicable). In which
country is the institution located?

5. HAVE YOU EVER HELD A PAID OR UNPAID POSITION IN A FOREIGN GOVERNMENT, FOREIGN MILITARY, FOREIGN INTELLIGENCE
AGENCY, OR FOREIGN POLICE ENTITY?

Yes [J If yes, list entity Dates of Service

No O

Please attach supporting documents (e.g., curriculum vitae, financial support, etc.) when sending this form
back to Emory. If the supporting documents have already been provided, you do not need to send them again.

| affirm that the contents of the foregoing certification are true, to the best of my knowledge, information, and
belief.

Name Signature Date
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