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APPLICATON FOR INVITING FINNISH SCIENTIST TO ESTONIA

Place of residence:  FINLAND
Name of mutual project: 

INFORMATION OF THE VISITOR:

Surname:

First name(s):

Gender: M �
N �

Date of birth:

Place of birth:

Present citizenship:

Passport number:

Contact details (telephone, e-mail address, cell phone,  fax):

Home address:

Work address:

Present occupation:

Academic degree, year: 

Duration of stay and number of visits to Estonia:

Knowledge of foreign languages (good, fluent):  

INFORMATON ABOUT THE HOST SCIENTIST:

Surname:

First name(s):

ID number: 

Contact details (telephone, e-mail address, cell phone,  fax):

Work address:

Present occupation: 

Academic degree:

Knowledge of foreign languages (good, fluent):  

APPENDICES in Estonian or English (use separate sheets)::

� 1. Visitor´s resume (max. 2 p)

� 2. Estonian scientist´s resume (max. 2 p)

� 3. List of main/recent scientific publications (max. 10)

� 4. Detailed research programme. (max. 5 p.) 
Date:

Signature of the host scientist: 
