Application Form for NCTS International Visitor
I. Basic Information™:

First Name Last Name Chinese Name (if any) | Nationality E-mail

Academic Position Affiliation Visitor’s Academic Webpage

oFull Prof. oAssociate Prof.
oAssistant Prof. oPostdoc

OStudent
Arrival Date Departure Date Flight from (city) Fight to (city)
Per diem ( 7 #& 7 @ 7 )&Airfare Host Professor (Name+Institute)

Perdiem: P £ £ %>  day=
Airfare: £ f+i ¥R ed (e k8 541)=
Totle:NTD

Where will the visitor be located/reimbursed at

oNCTS-HQ cHub-NTHU oHub-NYCU gHub-NCKU ocHub-NSYSU

* If more than one visitor as a speaker of an event, please copy and fill above table for each visitor.
** Perdiem includes limo service from/to the airport (if needed), lodge and others.
I1. Purpose of visiting :
0 As a visitor for research collaboration (supported from general operation budget of each group)
Plan to visit different institutes: Date - , Place
Date - , Place

O As a speaker for an event ONLY. Event title:
(supported from pre-approved activity budget)
NCTS Group Signature of Coordinator Date

Submission: Please send this form to the staff responsible for your group at least ONE month before
the arrival date, and THREE months before for visitors with P.R.China passport.
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