REQUEST FOR APPOINTMENT 
OF A FULBRIGHT SCHOLAR
University   _____________________      Faculty  _____________________

Department  ____________________      Head of Dept.  ________________
Contact Person  _________________

Address  ______________________________________________________

Phone:  ___________  Fax:  ______________  E-mail:  _________________

Approximate Date of Academic Terms and Holidays: ___________________ 

_____________________________________________________________

****************************************************************************************

The information provided here is used in publicizing Fulbright scholar awards as well as in evaluating the applications of American scholars for these awards. The most complete and accurate responses here will enable Fulbright Commission to find the most appropriate scholar for the award.

****************************************************************************************

INFORMATION ABOUT THE REQUESTED 

FULBRIGHT SCHOLAR
AREA OF SPECIALIZATION AND LEVEL OF EXPERIENCE
Specify area of specialization desired (subject expertise, sub-field, etc.)( if several specializations are listed, present in order of preference and indicate which are essential, preferred, or acceptable:

PROFESSIONAL ACTIVITIES
Summarize the role the Fulbright scholar is expected to play in the department:

List courses to be taught and identify level of instruction (introductory, advanced( bachelor(s, master(s, doctoral) and indicate if the courses would be part of the basic core (with examination and/or credit)( if available, supply a syllabus and titles of texts used:

Indicate other activities such as supervising diploma thesis, program development, staff training, administrative responsibilities, etc.:

Opportunities for research for lectures( for lecturing for researchers( desired area of research collaboration:

LANGUAGE COMPETENCE:
As English is the medium of instruction, comment on the students( comprehension level: 

Assistance provided to deal with language problems (interpreter, graduate assistant, team teaching with a colleague):

INSTRUCTIONAL ENVIRONMENT
Teaching hours per week (specify actual classroom contact hours as well as time for laboratory and field work if applicable):

Average size of classes:

Extent and level of students( previous instruction in the course subjects:

Availability of texts and library/periodical resources in requested field (specify texts used, if any), approximate number of volumes in library, availability of duplicating services:

If applicable, availability and type of computer facilities, audio-visual equipment, science teaching aids, language laboratory equipment:

ADMINISTRATIVE SUPPORT
Availability of office space, secretarial assistance, graduate assistant, etc. and contact person responsible for providing support:

HOUSING ARRANGEMENTS:
Type of housing provided:

If no university housing available, assistance in finding housing (indicate contact person):

INFORMATION ABOUT THE DEPARTMENT:
Accreditation for programs on the level    Bachelor(s ___________________

                                                                  Master(s    ___________________

                                                                  Doctoral     ___________________

Number of foreign visiting scholars in the past year   __________________ (
of that Americans  _________________ .

Approximate number of students  ___________

Main lecturing activities:

Main research activities:

Additional Comments:

Form completed by  _____________________________________________

                                  (Name and title)

Signature  __________________________________  Date  _____________

Please return to:   
Fulbright Commission

                                                         

Táboritská 23

                                                          

Praha 3

                                                          

130 87

                                                          

CZECH REPUBLIC
