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Last name

First name

Date of birth (dd-mm-yyyy)

Place of birth (city, country)

Nationality

Gender Male Female Other
N Mr. Mrs. Ms.
Title
Prof. Dr. Other
Civil status Single Married Other

CONTACT INFORMATION

Primary e-mail address

(will be used for further communication)

Home country

Street

No/Apt/Unit/Box

Zip code

City

Country

Mobile phone number

Area code phone number
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VISITING INFORMATION

Home university
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University

Faculty

Affiliation

Student

Employee

For students:
Current education program

For employees:
Current job title

Highest degree obtained

PhD already obtained

Yes

No

If yes:
University + year

KU Leuven

Programme

Please check the conditions
of the programme before

applying

Other

Specialization Student

Exchange Student

PhD Studies - Doctoral School

Visiting Researcher (6-18 months)

Postgraduate Studies in Advance Medical Imaging

Supervisor

Aim & Motivation of the visit

Research topic

Begin date (dd-mm-yyyy)

End date (dd-mm-yyyy)

INFO@OMFSIMPATH.BE
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FINANCIAL INFORMATION

Financial support during visit Self-supporting Funding/Salary

If funding/salary:
Name of supporting
institution, type of
grant/salary, amount

EMERGENCY CONTACT INFORMATION

Last name

First name

Relationship

Street

No/Apt/Unit/Box

Zip code

City

Country

Mobile phone number

Area code phone number

E-mail address

ADDITIONAL INFORMATION
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