Application Form
Call for Visiting Professors
Academic Year 2022-2023

University of Macerata
Department of Law
Project Department of excellence


Personal Data

First name:
[bookmark: _GoBack]Last name / Family name:
Sex:

Nationality:
Date of birth:
Place of birth:
Country of birth:

Residence Address – Street:
Residence Address – Postal Code:
Residence Address – Town:
Residence Address – Country:

Telephone:
Mobile phone:
Email address:

Eventual condition of disability:
Please specified eventually needed facilities:

Please enclose a photocopy of your passport


Home Research Institution

Name of Institution:
Institution Address – Street:
Institution Address – Postal Code:
Institution Address – Town:
Institution Address – Country:

Institutional telephone:

Institutional position:
(please verify if your academic position corresponds to the position required by this Call at the web page: http://attiministeriali.miur.it/media/177284/tab_corrispondenze_posizioni_accademiche.pdf)

European Research Council (ERC) Sector:
(please choose one or more ERC Sector from the list downloadable from the web page: https://erc.europa.eu/sites/default/files/document/file/erc%20peer%20review%20evaluation%20panels.pdf)


Period of Stay

Type of Visiting:
- Type A – fifteen days of stay:
- Type B – one month of stay:

Period of Stay:
- 1st Semester (15 September 2022-30 November 2022):


Curriculum

Please enclose your CV


Research and Didactic Activities

Describe the research activities you intend to carry on during your stay at the Department of Law, University of Macerata (max 6000 characters):



Indicate the plan of teaching activities you intend to carry on during your stay at the Department of Law, University of Macerata (max 3000 characters) (please visit the “Dipartimento di eccellenza” website: http://ladi.unimc.it/):
- Title of the course:
- Number of teaching hours (at least 15 hours):
- Programme:


Bank Details

IBAN:
(standard ECBS max 34 characters)

SWIFT (or BIC) code:
(standard ISO9362 max 11 characters)

Bank name:
Bank Address – Street:
Bank Address – Postal Code:
Bank Address – Town:
Bank Address – Country:


Processing of personal data

[  ] I have read the enclosed Information on personal data processing.*

[  ] I hereby give consent for my personal data to be processed for the purposes of this selection process.*

Signature:
Date:


*Required
