1. Applicant (Applicant must be an academic staff of Chiang Mai  University to nominate the Inbound Visiting Professor)
Name/Academic title_____________________________________________________________
Affiliation (Program/Department/Faculty) ____________________________________________
____________________________________________________________________________________________________________________________________________________________
Email: _________________________________Tel: ___________________________________
2. Sending University

Note: The sending university must be a member of ASEAN University Network (AUN) or University in ASEAN+3 Countries that has MOU and MOA to exchange students/ staff and/or research
Name/academic title of Inbound Visiting Professor____________________________________
Program/Department/Faculty/University/Country______________________________________
____________________________________________________________________________________________________________________________________________________________Email: _________________________________Tel: ___________________________________
3. Timing to work as an Inbound Visiting Professor at Chiang Mai University
From____________________to___________________(Note: Length of staying must be more than 1 academic semester or 3 months)

This period is in ☐ First ☐ Second ☐ Summer Semester at Chiang Mai University

4. Proposed teaching courses / Research / Projects to conduct while at Chiang Mai University
(Please attach proposal in a separate sheet as appropriate) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Please attach acceptance to invitation letter from the nominated Inbound Visiting Professor
6. Target SCOPUS Journal to publish

Name of journal: ___________________________________________________________________
Impact factor: _____________________________________________________________________
Potential title of article: ______________________________________________________________
7. Profiles of the nominated Inbound Visiting Professor

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Consent statement from the Dean 

I hereby agree to allow (name of applicant) to host (name of Inbound Visiting Professor) from (name of university) to act as an Inbound Visiting Professor during (timing to work at Chiang Mai University) in case he/she is granted the Inbound Visiting Professor Grant.

                                                                                               ______________________








   (Signature of the Dean)

(Please attach extra information in a separate sheet as appropriate)
*************************************

Application Form for Inbound Visiting Professor Grant








