
 
 
 
 
Name in full: 
(CAPITAL LETTERS) 
 

 

 
Title/University appointment: 
 

 

 
Home institution: 
 

 

 
Address of home institution: 
 

 

 
Your email address: 
 

 

 
Proposed period of visit: 
(please tick which one applies) 
 

PERIOD 1 
(September to February) 

 

PERIOD 2 
(January to June) 

 

FULL YEAR  
 
Proposed date of visit 
(must be at least 2 months): 
 

 
From: 
To: 

 
Payment of stay and health 
insurance coverage: 
(please tick which one applies) 
 

I will pay  
My home institution   
Other  
(please give details below): 

 

Other payment methods: 
 
 
 
 
IC3JM member of liaison: 
 

 



 


