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REQUEST FOR VISITING PROFESSOR (VP) / VISITING RESEARCH STUDENT  (VRS) / SHORT-TERM VISITING RESEARCHER (STV)* APPOINTMENT/RE-APPOINTMENT FORM
Office of the Vice-President (Research and Innovation) Lakehead University, UC 2003, 955 Oliver Road
Thunder Bay, Ontario, P7B 5E1 (807) 343-8201

	PERSONAL DATA (of PDF, VS, STV)

	Name:
	SIN: 


	Address:
	Citizenship:
	

	
	Status in Canada (if not Canadian):

[   ] Permanent Resident   [   ] Other: ______________________

      

	E-mail address:
	
	Indicate date of landing as per FORM IMM 1000:

	Degrees and Granting Institutions:

	VISITOR INFORMATION

	Type of Visitor:
[   ]  Visiting Professor (faculty grant funded)  [   ] Visiting Research Student (faculty grant funded)
[   ]  Visiting Professor (externally funded)      [   ]  Visiting Research Student (externally funded)
[   ] Short-term Visiting Researcher (under the Short-term (120-day) work permit exemption for researchers)
	Start Date:

End Date:

	Stipend Amount:
	

	Funding Source 
Please provide details specific to external financial support (including Lakehead University Account Number(s), and any special terms and conditions related to external awards)

	Name of Granting Agency
	
	Account Number :
	Dates:
	SPECIAL TERMS:

	Supervising Faculty Member:
	  
	Faculty/Dept:
	

	Name or Description of Research Project:


	Proposed Plan of Research:


	Services Required:
[   ]  Library  Privileges
[   ]  Computer Account
[   ]  Other ___________________________
	Description of Academic Support (to be completed by Department/Program Chair)
[   ]  Secretarial Assistance
[   ]  Office Space / Lab Space
[   ]  Telephone, Fax, Photocopying
[   ]  Other – Please Specify: 
	If  any of the preceding types of academic support have been selected, please specify what arrangements have been made:



	ACCOMPANYING DOCUMENTATION:

[   ] Letter of Support signed by Faculty Supervisor       [   ] Curriculum Vitae
                


________________________________________________________                                            _____________          
Visiting Professor / Research Student / Short-term Visiting Researcher                                             Date


                                                           
Faculty Supervisor/Sponsor Acknowledgement:  The Government of Canada acknowledges the paramount importance of research collaboration in the furthering of scientific discovery and knowledge.  Collaboration propels science and leads to innovation.  At the same time, however, the Government is also making efforts to make Canadian researchers aware that there are potential threats to their research and research results.   At the same time, there are some basic steps that can be undertaken in order to safeguard the efforts and intellectual property of our researchers.  By signing this form,  I, as the faculty supervisor/sponsor, acknowledge that I have read this statement and have reviewed the information found on Lakehead University's  web page devoted to helping researchers to protect their research.  
_______________________________________          ______________

Faculty Supervisor/Sponsor                                             Date

Appointment Authorized By:

_______________________________________
     _____________          _________________________________________      ______________     Signature of Department Chair/Director  
                     Date                              Signature of Faculty Dean                                                Date
_____________________________________________________________
_________________________________________

Signature of Vice-President (Research and Innovation)**
Date

**This final signature is arranged by the Office of Research Services (please submit form to ORS after obtaining Dean’s signature) 
Updated November 21, 2023

2

