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National College of Ireland
Visiting Scholar Proposal Form
Visiting Scholar Details
Name of Visiting Scholar: ______________________________________
Title / Position: _______________________________________________
Home Institution: ______________________________________________
Department / Research Unit: ___________________________________
Country: ______________________________________________________
Email Address: _________________________________________________
Proposed Visit Details
Proposed Start Date: __________________________________________
Proposed End Date: ____________________________________________
Duration of Visit: ______________________________________________
Host School / Research Group: __________________________________
Host Academic (NCI): __________________________________________
Purpose of Visit
Please provide a brief description of the purpose of the visit, including proposed academic or research activities.




Academic Collaboration
Please indicate the type of academic activity expected during the visit.
☐ Research collaboration
☐ Joint publications
☐ Knowledge exchange
☐ Participation in seminars or workshops
☐ Development of research proposals or funding applications
☐ Other (please specify): ______________________________________
Funding Status
Please indicate the funding status of the Visiting Scholar.
☐ Paid by National College of Ireland
☐ Funded by home institution
☐ Funded by external research grant
☐ Self-funded
If funded externally, please specify the funding source:

Institutional Access Requirements
Please indicate whether the Visiting Scholar requires access to any of the following.
☐ Library access (online resources)
☐ Email account
☐ Access to research facilities
☐ Access to institutional systems
If system access is required, please specify:

Data Protection and Research Data
Will the Visiting Scholar have access to personal data held by the National College of Ireland?
☐ Yes
☐ No
If yes, please provide details:

Will any personal data be transferred outside the European Economic Area?
☐ Yes
☐ No
☐ Not applicable
If yes, consultation with the Data Protection Officer may be required.
Device Usage
Will the Visiting Scholar use their own personal device during the visit?
☐ Yes
☐ No
If yes, the Bring Your Own Device Policy will apply.
Visa or Immigration Requirements
Does the Visiting Scholar require an official invitation letter to support visa or immigration requirements?
☐ Yes
☐ No
Host Academic Declaration
I confirm that the proposed visit is academically appropriate and aligns with the research or academic activities of the School.
Name of Host Academic: ______________________________________
Signature: _________________________________________________
Date: _____________________________________________________
Dean Approval
Name of Dean:
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