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Arab Open University




APPLICATION FORM FOR ACADEMIC MISSION









No:                 Date:

	Program:

	Full Name
	Nationality
	Present Position

	
	
	

	Civil No:
	University ID No:

	Exact Place Of Mission:



	Actual Period:

	Title Of Paper:

	Enclosures:

	Purpose of Attendance:


	Last Mission:

Period : From:
	Place:

To:

	
	Mission Expenses:
	Expenses Borne By Host:

	
	1- Full Salary + Financial Allowance                                        (
	1- None                            (

	
	2- Full Salary Leave Only        (
	2- All Expenses               (

	
	Signature:


	Other Specify



	
	Date:


	

	Program Coordinator:                                                                                       Signature                     Date:



	Academic Assistant Director :                                                                         Signature                     Date:



	No. Of Academic Missions                 Program                                    Financial Year: 

      (                         )               (                                               )             (   200      /      200   )

	Director Recommendation:                                                                             Signature                     Date:




This application form should be submitted to cultural relations dept. with the necessary documents (invitation including the exact date & location of the mission and acceptance of the paper) at least four weeks before the cultural time of the mission
Nomination of Staff Member to Take Responsibilities for

Teaching Duties during Mission Period

To : 

I,    Dr. 
, accept the teaching and office-hour responsibilities for 
 for the course
 from
to 
during his / her absence for mission / conference.

Kindly take all necessary action for the realization of the above.

Signature:
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