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Ref No.___________________
(To be completed by the AUA Secretariat)

AUA Scholars Award Program 2026
Application Form


	Directions

	· This application form should be completed after reading the AUA Scholars Award Program 2026 Application Guidelines.
· Except for signatures, please type in all required information. 
· The completed application form shall be submitted by the nominating institution along with other required materials to aua_sec@163.com no later than 15 June 2026.
· Submit two (2) copies of the application form: one scanned copy with signatures, one editable electronic copy without signatures.

	Part I. Applicant

	Given Name
	

	Surname (if any)
	

	Gender
	

	Date of Birth
	

	Nationality
	

	Title/Designation
(e.g. Professor/Associate Professor/Assistant Professor/Research Fellow/Dean…)
	

	Academic Field
	

	Department/School/Faculty/Research Institute
	

	Home University
(must be an AUA member University)
	

	Telephone
	(country code) + area code + number

	Email
	

	Part II. Academic Visit

	First Day of Visit Activity
(should NOT be the date of arrival)
	DD/MM/YYYY

	Last Day of Visit Activity
(should NOT be the date of departure)
	DD/MM/YYYY

	Number of Working Days
(Refer to the Application Guidelines to calculate the number of working days)
	

	Primary Purpose of Visit
	☐ Offering Courses / Lecturing
☐ Research / Field Study
☐ Attending Courses
☐ Attending Conferences / Seminars
☐ Others (please specify): 

	Description of Academic Visit Plan 
(Please enter a description of the visit plan. Why do you choose to plan the academic visit at the host university? What are the purposes and expectations of the visit? What will you do during your stay? What are your anticipated outcomes? How will the visit benefit your research or the host university?)


















	(300-500 words)


	Schedule of Academic Visit
(Please enter the main activities planned for the 10 working days of the visit, as detailed as possible)
	DD/MM/YYYY
or
DD/MM/YYYY-DD/MM/YYYY
	Activities

	
	







	

	Part III. Signature of Applicant 

	I certify that the above information is true, complete, and given in good faith. I understand that, if awarded, I must follow the specific requirements of the award. These requirements include, but may not be limited to, providing the requested information to receive the grant, implementing the academic visit plan, and submitting the Academic Visit Summary & Review to the AUA Secretariat.

	Signature of Applicant



	Date (DD/MM/YYYY)


	Part IV. Confirmation from Host Professor

	Name of Host Professor
	

	Title/Designation
(e.g. Professor/Associate Professor/Assistant Professor/Senior Research Fellow/Dean…)
	

	Department/School/Faculty/Research Institute
	

	University
(must be an AUA member University)
	

	Telephone
	 (country code) + area code + number

	Email
	

	Statement of Support
As the host professor of the applicant’s academic visit, I have been fully informed about the applicant’s visit plan. I welcome the applicant’s visit and I am committed to providing the necessary academic and logistical support for the visit, including supporting documents for visa application (if applicable) and dedicated working space and access to relevant facilities.

	Signature of Host Professor



	Date (DD/MM/YYYY)
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