
 

 

VPCAO_Short_Term_Visiting_faculty_Consulatnt_Facilitator_Reviewer_Hiring_Authorization_Form_V01_Sep_2013 

 

 

☐☐

☐

☐

☐

 

 

☐

☐

☐

☐

☐

☐

☐

☐

☐

 

 

☐

☐☐☐



 

 

VPCAO_Short_Term_Visiting_faculty_Consulatnt_Facilitator_Reviewer_Hiring_Authorization_Form_V01_Sep_2013 

 

 

☐☐☐

☐☐☐

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Visiting Academic: Off
	Facilitator: Off
	Others: Off
	Reviewer: Off
	Others Personal: 
	Visiting Consultant: Off
	Rational: 
	City of Departure: 
	HOD/Program Director/ Unit Director: 
	College/Unit: 
	Departute/Program/Unit: 
	Visitor's Name: 
	Contact Information/Address: 
	Telephone: 
	Email: 
	Bank Name: 
	Account Number: 
	Swift Number: 
	Starting Date: 
	End Date: 
	Total Number of Visit Days/Weeks: 
	Academic Rank: 
	Guest Lecturing: Off
	External Co-Supervisor: Off
	External Examiner: Off
	Course/Prgram/Unit Review: Off
	Workshop Facilitator: Off
	Consultancy: Off
	Conference Participation: Off
	Conference Panel Speaker: Off
	Presenting college/department seminar: Off
	Expected Outcomes: 
	Honorarium QR: 
	Req Honorarium: 
	Honorarium: Off
	Return Flight Ticket: Off
	Economy Class: Off
	Business Class: Off
	Accommodation: Off
	Hotel: Off
	University Gues Housing: Off
	Transportation: Off
	Entry Visa: Off
	Others Expense: Off
	incurred cost deducted from: 
	HOD Sign Date: 
	Other Expense Detail: 


