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	Monash University 
Official Visit Application Form
Office of the Provost and Senior Vice-President 


	
Thank you for wishing to engage with Monash University. 

To help our Global Engagement team to assess and maximise your visit request, please complete all sections of this form at least 15 working business days (3 weeks) prior to proposed visit date. 

Please send it to: international-visits@monash.edu

We will reply within 5 working days from the date of submission to let you know the outcome of your request.

Should you need an interpreter during your visit, please contact our team via the email address above. 

	Date of request
	

	Person making visit request
	Position:  


	
	Title: 
 
	First Name: 
 
	Last Name: 


	
	Email: 
	Tel: 

	Proposed date of visit
	

	Proposed start time
	

	Proposed end time
	

	Name of delegation 
	(Institute, Government or Organisation name) 

	Number of visitors
	

	Leader of delegation 
	Position: 

	
	Organisation:  

	
	Title: 

	First Name: 

	Last Name: 


	
	Tel: 
	Fax: 

	
	Email: 

	Names of delegates / visitors  (Please attach extra names on separate page if necessary)

Please Note: We require a complete list of delegates for your visit evaluation. Should the delegate list change after acceptance of the visit, we may unfortunately need to cancel the visit.


	Title
(Mr, Ms, Dr, Prof)
	
First Name

	Last Name
	Position 
(& institution if different from above)
	CV / Bio attached? (Yes/No)
(for Academic Delegates)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Monash University staff the delegation would ideally like to meet (If known) 	
	






	Purpose of visit 
(Please provide specific details)


	

	Areas/topics/research themes for discussion
(Specific areas of interest)

	

	Background of your institution / organisation

	

	Website address of your institution / organisation
	


	Previous association with Monash University
  
Please indicate any prior contact with our University or staff

	· Initial outreach/introductory meeting 
· Faculty staff exchange
· Research collaboration (Please specify area) 
· Student exchange partnership (Please provide details) 
· Existing agreement (MOU) 
· Undergraduate or Postgraduate programs (Please specify) 
· Partnership and/or joint venture
· Other 
(Please specify)  ______________________________________________________________
                 _____________________________________________________________________________

	Previous visits to Monash University
Please include the:
· names and positions of the visitors, and  
· dates and outcomes of the visit.
	

	Contact details in Melbourne
(if known)
	Mobile phone no:
Hotel name: 

Hotel address: 


	Special requirements: Please advise our team of any special needs to assist your delegation members.  
For example: mobility support, (wheelchair or other), hearing support (speech to text) visual support, etc



	Dietary requests: Please advise our team of any allergies or dietary requirements 



	Any other notes or comments
(Please attach extra pages if necessary)
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