International Higher Education Support Program (HESP)


HESP Mobility Grant 2012
Faculty Mobility Application Form 

This Application Form is distributed free of charge by the International Higher Education Support Program (HESP) Budapest, Hungary. It may be duplicated.

1.
Personal Information

Family name:

First name:

Date of birth (day/month/year):

Place of birth (city, country):

Citizenship:

Country of residence:

Work address:

Home address:

(Please indicate with * where correspondence should be sent.)

Work tel: +




Home tel: +

(Please include country and area code)

Fax: +





E-mail:

_____________________________________________________________________

2.
Home Institution 

Name of home institution:

Department/Faculty at home institution:

Address of home institution:

Main tel: +





Main fax: +

E-mail:

Specific areas of teaching and research:

Current teaching responsibilities:

Languages:

Please list your language abilities and show proof of a compatible language with the host institution. Attach results of any pertinent language certificates or tests you have taken, e.g. TOEFL, IELTS etc.

Please list any other grants or awards you have received:

_____________________________________________________________________

3.
Host Institution

Name of host institution:

Department/Faculty you will visit:

Address of department/faculty: 

Tel: +





Fax: +

Email:

Name and position of contact at host institution:

_____________________________________________________________________

4.
Dates of Visit:
______________________
_____________________________________________________________________

5.
Main Objective

Describe the reasons for your visit. Describe the facilities and support (academic or professional) provided by the host institution (e.g. specific course, archives, supervisor, etc.). 

_____________________________________________________________________

6.
Outcome

Describe the expected results of your research and show how it will contribute to your current teaching or professional activities.

_____________________________________________________________________

7. Estimated Budget

please, fill in the attached budget forms  (appendix #1) and submit it together with the application. 

The following expenses may be budgeted for: 

a.
Travel (One return trip to host institution)
b.
Book allowance for students and faculty (max. $200)

c.
Stipends (monthly/weekly) including local travel. ($200-$600/month depending on the country)

d.
Accommodation

e.
Visa expenses, insurance costs, bank charges

_____________________________________________________________________ 

8.
Referees
Please give the names and positions of two referees who will provide references for your application.  They should attest to your academic or professional standing and support the need for your visit.

Referee 1

Name and title:

Institution: 

Contact tel: +

E-mail:

Referee 2

Name and title:

Institution:

Contact tel: +

E-mail:

_____________________________________________________________________ 

ATTACHMENTS

1.
Curriculum Vitae

2. Two Letters of Reference from people who are most familiar with your academic performance and professional abilities. These letters must be stamped with the department or university stamp, be written on official letterhead and include contact information of the referee. Please attach an in English 

3. Letter of Support from your home institution

4. Letter of Invitation from the host institution

5. Detailed agenda of your stay at host institution

6. Outline of the new curricula, which is to be elaborated / the curricula of the existing course, which is to be revised
I hereby certify that all statements and representations are true and accurate to the best of my knowledge.  

Signature of applicant:
_____________________________________________

Date: 



_____________________________________________

