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   INTERCOUNTRY 
LECTURE PROGRAM
Application to invite an American

Fulbright Scholar currently in Europe to Sweden
The Fulbright Commission Sweden will reimburse round-trip travel for the American grantee between the host country in Europe and Sweden, as well as domestic travel between Swedish universities.  
This program is not intended to cover travel costs for grantees to attend conferences in Sweden.

Name of Fulbright U.S. scholar

currently in Europe:
     
Field:
     
Current country of affiliation: 
     
Indicate the name of the individual who will be responsible for the Scholar’s visit:
Name:      
Address:      
Telephone:      
E-mail:      
Explain why this scholar is of particular interest to your department.  What are his/her special merits and what does your department expect to accomplish with this visit?

     
Please indicate proposed topics and number of lectures.  Provide information about the target group for the lecture(s).  Indicate level and approximate number of students who will attend the lectures:

     
Indicate proposed topics of discussion on mutual research interests with faculty members: 

     
List any other activities (e.g., seminars, symposia, consultation with doctoral students) in which the scholar will be asked to participate:
     
List other departments and research institutes that will be invited to attend the lectures and/or to participate in discussions on common research interests.  Indicate if the scholar will visit other universities and research institutes:

     
Indicate approximate number of days and proposed time period for the visit (minimum two days of programmed activities in Sweden):

     
Will your department pay for housing accommodations for the scholar during his/her visit?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Will your department provide other benefits (such as honoraria or per diem) to the scholar?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please describe type of benefit(s):
     
Form completed by (name and title):       
Date:       
