
APSU Request 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: http://www.apsu.edu/study-abroad-exchange

I: FACULTY HOST INFORMATION 

Last Name _______________________________________   First Name ______________________________________ 

Department________________________________________________________________   P.O. Box _______________ 

Email ____________________________________________ Phone(s)______________________________________ 

II: VISITING SCHOLAR INFORMATION 

Last Name _______________________________________   First Name ______________________________________ 

Home Institution ____________________________________________________________________________________ 

Academic Rank/Position _________________________________   Academic Field _______________________________ 

Duration of Visit ___________________ to ____________________  (estimated date of arrival and departure) 

Financial Resource: Host Department $_____________ Visiting Scholar’s Government$_____________ 

Visiting Scholar’s Home Institute $______________ Other $__________________

III: VISIT INFORMATION Please attach a letter with the following information included: 

1. Letter explaining the purpose of the scholar’s visit
2. Visiting scholar’s CV
3. Proposed academic activities while at APSU

VI: APPROVALS 

Department Chair ________________________________      _____________________________   Date ______________ 
Print Name Signature 

College Dean ____________________________________      _____________________________   Date______________ 
Print Name Signature 

Provost ________________________________________  ____________________________    Date ______________ 

Print Name Signature 

Does this arrangement require any financial support from APSU?        Yes                 No

Please specify the source_________________________________________________________________

If yes, please attach an addendum.
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