
Visiting Scholars 

Title  
o  Dr. 
o  Judge 
o  Mr. 

o  Mrs. 
o  Ms. 
o  Professor 

o  Other:  
 

    

 
Given Name:    Middle Name:   
  
Family Name:    
  
Gender  

o  Female 
 

o  Male 
 

o  Prefer not to say 

Address Line 1:  (example: 565 W. Adams) 

   
  
Address Line 2: (example: Room 985) 

   
 
City:   State or Province:   
  
Country:   Zip Code:   
  
Home Phone:   Mobile Phone:   
 
Business Phone:   
  
Email:    Email 2:   
 
Date of Birth:   
  
Birth Country:    Country of Citizenship:   
  
Organization:     
  
Position:  

o Judge 
o Dean 
o Professor 

o Associate 
Professor 

o Lecturer 

o Other: 
 

    

 



Institution and Location:  (example: Chicago-Kent College of Law; Chicago, IL) 

   

  
Degree: 

   

 
Years Conferred:   
 
Field of Study: 

   

 
Visit Start Date :   Visit End Date:   
  
Research Area:  

     

 
Faculty Sponsor:  
Visiting Scholars will be assigned a Faculty Sponsor who will serve as a resource and 
ensure the scholar has a faculty member with whom he/she can learn and consider 
important matters that arise in the course of research during this time at Chicago-Kent. 
We encourage our scholars to request Faculty Sponsors with backgrounds that align 
with the scholar’s proposed research area. A list of all faculty members can be found 
here: http://www.kentlaw.iit.edu/faculty. Please list at least three possible Faculty 
Sponsors. 

     

How will you be financially supported while at Chicago-Kent?: 
o Employer 
o Personal 
o Scholarship 

o Other:       


	Visiting Scholars
	Title
	o  Dr. 
o  Judge 
o  Mr.
	o  Mrs. 
o  Ms. 
o  Professor
	o  Other:
	o  Female
	o  Male
	o  Prefer not to say
	Address Line 1:  (example: 565 W. Adams)

	o Judge 
o Dean 
o Professor
	o Associate
	o Other:
	Professor 
o Lecturer
	Institution and Location:  (example: Chicago-Kent College of Law; Chicago, IL)
	Years Conferred:  
 
 
Field of Study:
	Visit Start Date :  
 Visit End Date:  
 
  
Research Area:
	How will you be financially supported while at Chicago-Kent?:

	o Employer 
o Personal 
o Scholarship
	o Other:


	Title: Off
	Other title: 
	given name: 
	family name: 
	middle name: 
	Gender: Off
	address line 1: 
	address line 2: 
	city: 
	state: 
	country: 
	zip code: 
	home phone: 
	mobile phone: 
	business phone: 
	email: 
	email 2: 
	date of birth: 
	birth country: 
	country of citizenship: 
	organization: 
	Position: Off
	Other position: 
	Other financial support: 
	Faculty Sponsor: 
	Financial Support: Employer: Off
	Financial Support: Personal: Off
	Financial Support: Other: Off
	Financial Support: Scholarship: Off
	Institution and Location: 
	Degree: 
	Field of Study: 
	Years Conferred: 
	Research Area: 
	Start Date: 
	End Date: 


