
Visi$ng Scholar Applica$on Form 
 

First Name: _________________________________________________________ 
 
Last Name: _________________________________________________________ 
 
Date of Birth (month/date/year): _______________________________________ 
 
Mailing Address: ____________________________________________________ 
 
___________________________________________________________________ 
 
Country of Current Residence: _________________________________________ 
 
Country of Permanent Residence (if different from the above):_______________ 
 
Email address: ______________________________________________________ 
 
Current professional $tle and ins$tu$onal affilia$on: ______________________ 
 
___________________________________________________________________ 
 
Country of Ci$zenship: _______________________________________________ 
 
Country of Birth: ____________________________________________________ 
 
Highest level of educa$on: ____________________________________________ 
 
Gender: ___________________________________________________________ 
 
Proposed dates of stay at CIHE: ________________________________________ 



Will you require a visa?  YES NO

Please $ck the boxes to confirm your understanding of the following statements: 

I understand that, if approved as a CIHE visi5ng scholar, I will not receive 
any remunera5on or other financial support from Boston College. I also 
understand that I am responsible for my own travel arrangements and for 
securing – and paying for – my own accommoda5on in Boston. 

I understand that, if I require a visa, I will need to pay a one-5me fee of 
$125.00 to the Boston College Office of Interna5onal Students and 
Scholars.  
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