Boston College

Office of the Provost and Dean of Faculties
Visiting Scholar Request Form - (For New and Extension Requests)

Please fill out the required fields and return to Kristin Flower at kristin.flower@bc.edu

Visiting Scholar Personal Information

Last Name*

First Name*

Mailing Address*

E-Mail Address*

Gender*

Male Female

Country of Citizenship*

Current Institution*

Highest Level of Education (e.g. MA, PhD)*

Visiting Scholar Appointment Information

What type of request is this?*

New Extension

Will this Visiting Scholar be physically on campus?*

Yes No

Appointment Start Date*  Appointment End Date*

Faculty Sponsor*

School, Center, and/or Department*

Source of Funding*

Department Contact(s) — please list all contacts who
should be CC’d in the Visiting Scholar letter*

Resources to which the scholar will need access*
(ex: library, labs, office space, etc.)

Additional comments




Materials Attached

CV* Other

Visual Compliance Screen (if applicable)

Export Control Compliance
Questionnaire (if applicable)

Acknowledgements and Approvals

This visiting scholar is owed no financial remuneration from BC and is not eligible to be paid or reimbursed
during their appointment*

This appointment has been approved by
the Department Chair, Director, or Dean* Name
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