REQUEST FOR INTERNATIONAL VISITORS:
] } ZVB Global Skills Strategy Program (less than 120 days)

Applicant:

First Name Last Name

Title |

Faculty |

Email

Telephone

VISITOR INFORMATION AS EXACTLY DISPLAYED ON THEIR PASSPORT

Title: | |

Given Name(s) | |

Last Names(s) | |

Date of Birth
| | Country of Citizenship: |

(YYYY-MM-DD):

Passport #: |

O Female

O Male

Gender:

Name of Home University:

Mailing address as it should

appear on the letter of
invitation:

Telephone: | Email: |

Arrival (yy/mm/dd): Departure: (yy/mm/dd) |

Duration:




DETAILS OF THE VISIT

Detailed Activities of
the Visitor

FUNDING INFORMATION (if applicable):
Funded Provided by: ® UNB O Self-Funded

Please provide details including amounts, account numbers, duration and funding agencies:

INTELLECTUAL PROPERTY:

The foreground intellectual property resulting from the collaboration shall be owned by
UNB.

Unless otherwise agreed in writing by you and UNB, you will retain ownership of any
foreground intellectual property created by you during the collaboration (solely when
you have created it individually, and jointly when it has been created by your effort and
that of one or more members of UNB).

Ownership terms for any foreground intellectual property (FIP) resulting from this

collaboration will be discussed and agreed to prior to your arrival at UNB, by way of a
separate agreement.”



COMPLETED APPLICATIONS:

Please ensure the following documents are attached to the completed form:

- Application Form

- Email from Dean and Dept Chair approving Visit (copy of email)
- Primary Visitor's Curriculum Vitae and Passport Page

- Document confirming external funding (if applicable)

Please email all required documents to UNB Immigration Consultant, Olga Kamel at
olga.kamel@unb.ca

A letter of invitation signed by Dr. Van Lentz, Vice- Provost, Academic Administration will be emailed to
the UNB Supervisor to share on with the visitor.

O
It is the responsibility of the Applicant to provide the original letter to the Visitor if required.

O
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