School of Slavonic and East European Studies 

SHORT-TERM VISITORS TO THE COLLEGE

RECORD FORM

	Department:
	

	Section/Research Group (if appropriate):
	

	Name of Visitor:
	

	Name of Host:
	

	Category: (a) Staff:
Visiting lecturer




Visiting researcher




Other (please specify) 
	

	or:         b) Student:
Research student




Work placement




Other (please specify)
	

	Length and dates of visit:
	

	Comments (e.g. facilities to be used, special arrangements, departmental collaborators):
	

	Signed(Signature of member of staff hosting the visit):
	

	Date:
	


Please return the completed form to the Assistant Director, Room 409, 4th Floor, SSEES building.


