
Registration of guest researchers/students

To be returned to xx (Administrator) after completion
	Name:


	

	Born: (year month day)

(personnummer)
	

	Degree:


	

	Home address 

(in the country of origin):


	

	Next of kin in case of emergency:

           Name:

 
Telephone:

       
E-mail address:

	

	University/Institute:


	

	Date of arrival in Lund:


	

	Address in Lund:

	

	E-mail address:


	

	Telephone:


	

	Period of stay:


	

	Funded by:


	

	Project:

	

	Supervisor / host:


	

	Assistant supervisor / host:
	




Kemicentrum/2009-01-15


