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APPLICATION FOR STATUS AS A
VISITING SCIENTIST OR VISITING POST-DOCTORAL RESEARCH ASSOCIATE 

AT THE VIRGINIA INSTITUTE OF MARINE SCIENCE

It is proposed that ___________________________________ be granted status as a Visiting 
Scientist or Visiting Post-Doctoral Research Associate at the Virginia Institute of Marine Science 
for the period beginning ________________ and ending _____________________.

____________________________________ will serve as Host to the Visiting Scientist and 
recommends the award of that status.

Home institution and department: _____________________________________________

Visiting Scientist or Visiting Post-Doctoral Research Associate 

____________________________ _______________
(Signature) (date)

Field of research:

ANTICIPATED ACTIVITIES, NEEDS, ETC.

Nature of proposed activities while a Visiting Scientist at VIMS:

Facilities and resources that it is anticipated VIMS will provide:

Arrangements (if any) for external funding:
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INFORMATION ABOUT THE VISITING SCIENTIST or 
VISITING POST-DOCTORAL RESEARCH ASSOCIATE

Contact and Residence information while at VIMS (complete when known)
Local Residence address:  _________________________________________

_________________________________________

Local telephone number: __________________________________

Home address:   _____________________________________

_____________________________________

Person to contact in case of emergency and contact information

_____________________________________

_____________________________________

_____________________________________

VIMS AUTHORIZATIONS AND APPROVALS

Host:
I agree to serve as Host (primary point of contact) for the above named Visiting Scientist or 
Visiting Post-Doctoral Research Associate:

__________________________        _______________________________ __________
(print or type name)                            (signature) (date)

Department Chair:
I have reviewed this application for Visiting Scientist or Visiting Post-Doctoral Research
Associate status including the estimation of resources that will be required and recommend the 
award of that status as described above:

__________________________        _______________________________ __________
(print or type name)                    (signature) (date)    

Associate Dean of Research and Advisory Services:
I approve the award of Visiting Scientist or Visiting Post-Doctoral Research Associate status as 
described above:

__________________________ _______________________________ __________
(print or type name)                            (signature) (date)
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