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CENTER FOR INTERNATIONAL AFFAIRS
WALAILAK UNIVERSITY




                                    


WALAILAK UNIVERSITY
Visitor Request Form    
Please complete this Form at least 20 working days prior to the date of your proposed visit
Please submit completed form to interaffairs.wu@gmail.com  
Your request will be attended to upon receipt of this completed form.
Date and Time of Proposed Visit: 









Duration of visit:  _____________________________________________________________________
Person Making the Visit Request:
	Title
	First Name
	Last Name

	
	
	

	Position
	

	Organisation
	

	Organisation Website
	

	Email
	

	Telephone/
Mobile Telephone
	

	Facsimile 
	


Name of Delegation / Visiting Group:

	


Overview of the Institution / Organisation:
	


Purpose of Visit:
	


Person(s) You would like to meet:
	


Specific Areas / Topics of Interest for Discussion:

	


Do you have any previous association with Walailak University?
	


Leader of Delegation / Visiting Group:

	Title
	First Name
	Last Name
	Position

	
	
	
	


Contact person at Walailak University, if any:
	Title
	First Name
	Last Name
	Position

	
	
	
	


Names of Delegation / Visitors:

	Title
	First Name
	Last Name
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For your delegation to receive maximum benefit from their visit, they should either have a working knowledge of English or be accompanied by an interpreter.
	Interpreter 
	


Thank you for completing the Visitor Request Form.

Any questions, please email interaffairs.wu@gmail.com 
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