
APSU Addendum to Host International Visiting Scholars

Office of Study Abroad and International Exchange 
P.O. Box 4485 
Austin Peay State University 
325 Drane Street
International White House
Second Floor
Clarksville, TN 37044 USA 

E-mail: InternationalEd@apsu.edu
Phone: 931-221-6851
Fax:  931-221-6853
Text: 931-320-9715
Website: https://www.apsu.edu/study-abroad-exchange/

Addendum 
Visiting Scholar:  

Last Name _______________________________________   First Name ______________________________________ 

Host Faculty:       

Last Name _______________________________________   First Name ______________________________________ 

I: 

Amount of Financial Support required by APSU _______________________________ 

Specific purpose (such as Housing) ______________________________________________________________________ 

__________________________________________________________________________________________________ 

FOAP to be charged for this expense ________________ - ________________ - _______________ - ________________ 

Name of person responsible for FOAP: __________________________________________________________________ 

Signature: __________________________________________   Date: _________________________________ 
 Person responsible for FOAP 

II: 

Amount of Financial Support required by APSU _______________________________ 

Specific purpose (such as Housing) ______________________________________________________________________ 

__________________________________________________________________________________________________ 

FOAP to be charged for this expense ________________ - ________________ - _______________ - ________________ 

Name of person responsible for FOAP: __________________________________________________________________  

Signature: __________________________________________   Date: _________________________________ 
  Person responsible for FOAP 
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