
 
(To be issued on the o昀케cial le琀琀erhead of the Host Ins琀椀tu琀椀on)

This le琀琀er con昀椀rms that Prof. ______________________________________________________

from the University of Foggia – Italy Department of ___________________________________________ is 

invited to visit the Department of ____________________________________________ 

at________________________________________________________ (Host University / Ins琀椀tu琀椀on) 

PERIOD OF THE VISIT

Start date: ____ / ____ / ______

End date: ____ / ____ / ______

Total dura琀椀on of the visit: _____________________________

PLANNED ACADEMIC ACTIVITIES

□ Research collabora琀椀on with faculty members
□ Par琀椀cipa琀椀on in seminars or workshops
□ Delivery of lectures or presenta琀椀ons
□ Scien琀椀昀椀c mee琀椀ngs and research discussions
□ Ac琀椀vi琀椀es related to knowledge transfer and societal engagement (Third Mission)
□ Other ac琀椀vi琀椀es (please specify):

SCIENTIFIC AREA / RESEARCH TOPIC

PURPOSE OF THE VISIT

Host Department Approval

Name of Host Department Chair/Rector/ 
Responsible:

______________________

Posi琀椀on: _____________________

Signature: ____________________

Date: ____ / ____ / ______

Acknowledgment by the Home Department 
(University of Foggia)

Name of Department Chair:

________________________

Department: _____________

Signature: _______________

Date: ____ / ____ / ______


