	
[image: ]
	APPLICATION FORM OF COMING RESEARCH STAY OF RESEARCHERS AND PROFESSORS 
	Código: F-036-IT-086

	
	
	Emisión: 19-09-2025

	
	
	Versión: 02

	
	
	Página 1 de 1



FILL IN THIS FORM ONLY ON COMPUTER, PLEASE.

	APPLICANT’S PERSONAL INFORMATION

	NAMES:
	Click to insert text	LAST NAMES:
	Click to insert text
	TYPE OF DOCUMENT:
	Click to insert text	ID NUMBER:
	Click to insert text
	INSTITUTIONAL EMAIL:
	Click to insert text	PHONE NUMBER:
	Click to insert text
	EMERGENCY CONTACT

	FULL NAME:
	Click to insert text	 RELATIONSHIP
	Click to insert text
	 PHONE NUMBER:
	Click to insert text	EMAIL:
	Click to insert text


	APPLICANT’S ACADEMIC INFORMATION

	INSTITUTION OF ORIGIN:
	Click to insert text
	COUNTRY:
	Click to insert text
	LINES OF RESEARCH:
	Click to insert text


	
INFORMATION ABOUT THE INCOMING RESEARCH STAY

	SCHOOL OF INTEREST:
	Click to insert text
	START DATE:
	Click to insert text
	FINISH DATE:
	Click to insert text
	MODE OF STAY:
	Select one option.

	RESEARCH CENTER (IF APPLIES)/ACADEMIC UNIT:
	Click to insert text


	INFORMATION TO BE COMPLETED BY THE CIF UNIVERSIDAD CATÓLICA DE COLOMBIA

	RESEARCH GROUP
	Click to insert text
	NAME OF THE RESEARCHER PROPOSED AS TUTOR
	Click to insert text
	NAME OF THE RESEARCH PROJECT LED BY THE TUTOR OF THE STAY
	Click to insert text


	RESEARCH PROPOSAL

	Describe the objectives of the research stay, possible methods, work plan and expected results/products (maximum 1000 words)


Click to insert text




	EXPECTED ACTIVITIES AND RESULTS 

	Activity
	Result

	Click to insert text	Click to insert text
	Click to insert text	Click to insert text
	Click to insert text	Click to insert text
	EXPECTED PRODUCTS WITHIN THE RESEARCH PROJECT IN WHICH THE TUTOR PARTICIPATES (IF APPLIES)

	





Click to insert text




	IMPACT

	Describe the expected impact by virtue of this research stay 

	Click to insert text


	
APPLICANT’S STATEMENT

	If admitted, I undertake to fulfill the internal regulations and submit the required documentation within the established Dates and the Research Stay Procedure (P-004-IT-086) 

	


Applicant’s signature
Name:  Click to insert text    
Date Click to insert text

	ESPACIO PARA LA UNIVERSIDAD CATÓLICA DE COLOMBIA

	
Center research coordinator’s, research coordinator’s or academic unit signature (unit without CIF) 
Name:  Click to insert text    
Date: Click to insert text
	
Researcher’s/Assigned tutor’s signature
Name:  Click to insert text    
Date: Click to insert text

	

Central Direction of Research signature
Name:  Click to insert text    
Date: Click to insert text



	LAW 1581 OF 2012 – PERSONAL DATA PROTECTION – HABEAS DATA
By means of this authorization, I freely, expressly, and voluntarily allow Universidad Católica de Colombia to process the personal data I have provided, under the terms of the aforementioned law. (Agreement 002 of September 4, 2013)

	☐ YES☐ NO




	COMPLIANCE WITH THE WORK PLAN AND OBJECTIVES OF THE STAY

	This section shall be completed by the supervising professor or researcher at the end of the stay.

	Indicate whether the incoming professor or researcher fulfilled their proposed work plan and objectives as part of the academic stay.
	Click to insert text
	


Researcher’s/Assigned tutor’s signature
Name:  Click to insert text    
Date: Click to insert text
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