
  

RECOMMENDATION FOR VISITING POSTDOCTORAL SCHOLAR STATUS 

 

11/1/16                      1           

 

        *Attach current Curriculum Vitae  

 

Visitor Name: _______________________________________________________________________________  
       Last              First  Middle          Email 

 

Sponsoring Stanford Department: ________________________________________________________________ 
                                                               School                     Department or Independent Laboratory/Institute            Org Code 

 

Faculty Host: ________________________________________________________________________________ 
   Printed Name   Department   Phone Number 

 

Dates of visit: from ________________ to _________________   Initial Request    Extension/Reappointment   
    (Dates not to exceed 12 months) 

 

Describe nature and purpose of the visit (in specific, but non-technical terms):_____________________________ 

___________________________________________________________________________________________ 

 

Visitor’s current appointment information: ________________________________________________________ 
                        Position                                         Name of University/Home Organization 

         

Highest academic degree(s) earned, granting institution and date received: _______________________________ 

___________________________________________________________________________________________ 

 

Identify source of support (i.e. grant, scholarship, employer or personal savings) for duration of stay (NOTE: 

Visiting Postdoctoral Scholars DO NOT receive regular salary compensation from the University) 

 

Source: _____________________________________________________________________________________ 

 

PERSONAL DATA FOR VISITING SCHOLAR 

 

Birth Date: __________________ Citizenship*_________________________ 

 

Home Address: _____________________________________________________________________________ 

 

*Visa Status - Type and Expiration (if applicable):___________________________________________________ 
                                (Bechtel International website http://icenter.stanford.edu/scholars/atstanford/visa_overview.html ) 

 

Note:  this position does not confer eligibility for postdoctoral enrichment programs except on a space 

available basis, nor does it confer other rights or privileges established for postdoctoral scholars appointed 

at Stanford University. Policies for Stanford postdoctoral scholars do not apply to this position. Policy 

information about visiting postdoctoral scholars can be found at <insert new link to RPH> 

 

Department or Independent Lab/Institute Administrative Contact: ______________________________________ 

 

APPROVALS: 

Faculty Host: ________________________________________________________________________________ 
    Printed Name   Signature    Date 

Department Chair or 

Independent Lab Director:______________________________________________________________________ 
    Printed Name   Signature    Date 

 

School Dean’s Office: _________________________________________________________________________ 
(If required)   Printed Name   Signature    Date 
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