TRISS VISITING SCHOLAR NOMINATION FORM
	Nominating TRISS Department and School:

	Nominating TRISS Sponsor:


	Department:
School: 
	Title (Mr/Ms/Dr/Prof. etc.):

Firstname(s):

Surname:
Email: 

	Nominee Details:
	Nominee Details:

	Title (Mr/Ms/Dr/Prof. etc.):

First name(s):

Surname:

Gender: 

Nationality:


	Current Position:

Discipline:

Affiliation:
Research Interests:**


	E-mail:

Phone No:
	Proposed Dates of Visit:
From:                                  To:

	
	

	Why do you consider this nominee as a good candidate for a TRISS Visiting Scholarship? 


	How would the nominee’s research and teaching profile align with current TRISS aims & objectives?



	How would you envisage the Visiting Scholar participating while at TRISS?

· Co-branded Seminar
· Co-branded Conference
· Co-branded Lecture
· Presentation to TRISS PhDs
· Other – Please elaborate:



	Other additional Information:




**PLEASE ATTACH A FULL ACADEMIC CV OF THE NOMINATED CANDIDATE
Please return completed forms to triss@tcd.ie
