
MCEE REQUEST FOR VISITING SCHOLAR 

(Must be submitted one semester in advance of potential visit.) 

Professor Requesting Visiting Scholar: _____________________________________________________ 

Name of Scholar: ______________________________________________________________________ 

University and Location of Scholar at present: _______________________________________________ 

Level of Scholarship of Visitor: __________________________________________________________ 

Duration of Visit and Time Frame: _________________________________________________________ 

How will the Visitor be Funded: ___________________________________________________________ 

Will anyone Accompany the Visitor: _______________________________________________________ 

Will the Visitor Need:  

Office: _________  Phone: _________  Computer: ________     OU Email: _______ 

Detailed Project Description of Scholarly Work to be Performed: (use additional sheets as needed) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Approved______   Denied _______    Director Signature__________________________Date:_________ 

Approved______   Denied _______    Dean Signature__________________________Date:_________ 


