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	Student Visit Request 
	

	Deanship of Graduate Studies
	
	

	External Joint Supervision Program
	
	



	General Information:

	Student Name:
	Employee ID:

	College:
	Enrolled since:  dd/mm/yyyy

	Department:
	Current Study year:

	External Institution:
	Date of Visit:                             

	City:
	From:                   dd/mm/yyyy
To:                        dd/mm/yyyy

	Country:
	

	Purpose of Visit: (check all that apply)

	☐   Registration/Enrollment
	☐ Present and discuss research results with the Supervisors

	☐   Orientation training
	☐ Visit labs to learn new techniques or perform experiments

	☐   Thesis submission
	☐  Dissertation defense (viva)

	☐   Other purpose (please specify):




	Conditions and recommendations:

	Student
	1- I will inform the EJSP administration and my department if there are any changes to the visit dates.
2- I will attach a copy of the current semester lecturer schedule from the Edugate Portal.

	Name
	
	Date:


	Signature:
	
	

	External Supervisor 
	I request the visit of the student according to the details given above.

	Name
	
	Date:


	Signature
	
	

	Head of Department
	The Department will making sure the tasks will be covered on behalf of the student.

	
	The Person who will be covering the tasks during the visit is:
Name:                                                                         Employee ID:

	Name
	
	Date:


	Signature
	
	

	Dean of College 
	The college will make the arrangements to cover the student’s duties during the visit period abroad.

	Name
	
	Date:


	Signature
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