EESTI TEADUSTE AKADEEMIA
                Kohtu 6, Tallinn EE10130, ESTONIA
ESTONIAN ACADEMY OF SCIENCES      phones: +372  5042659 or +372 645 1925
                                                 fax: +372 6451 829 
                                                                                           e-mail: ylle.raud@akadeemia.ee  
_____________________________________________________________________

APPLICATION FOR RESEARCH VISIT
to:   ______________________________   
                    (country)                        
Surname:   
Photo (if possible)     
First name(s):
Date of birth: 
Place of birth:
Mr  �        Ms  �       
Passport No:                                            Present citizenship: 
Residential address and telephone:
Present occupation: 
Address, phone, e-mail at work:
Education (degree(s), years when attained):
Field of research, subjects (titles) of lectures & discussion:
Duration of stay (from / to):
Knowledge of foreign languages (good, fluent):  
Scientific institutions to be visited (address, phone, e-mail); name(s) of host(s); period of stay with each host:
Have you applied for any other grant or scholarship for the same purpose from another source, where?
Will any members of your family accompany you at your own expense, who:
APPENDICES in English (use separate sheets):
� 1. Short description of scientific career and most important scientific work carried out up till now.
� 2. List of main/recent scientific publications (maximum of 10)
� 3. Detailed research programme.
� 4. Letter(s) of invitation.
Date:
Signature: 
