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College/Unit:_______________________________________Department:_______________________

Name:
___________________________________________  Designation:________________________

Email Address/es:  ____________________________________________________________________

Destination: Country (ies): ______________________________________________________________


        Institution(s): _______________________________________________________________

Departure date________________________________
Arrival date _____________________________

      PURPOSE OF TRAVEL
                  TITLE OF RESEARCH/PAPER/CONFERENCE




     

                       TRAINING/COURSE, etc.

· Research visit___________________________________________________________________

· Exchange Professor/Researcher__​_________________________________________________

· Resource speaker/consultant______________________________________________________

· Paper reader/writer*_____________________________________________________________

· Degree program_________________________________________________________________

· Training/Diploma Course________________________________________________________
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