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Application for the Faculty/Staff Exchange Program with the
University of Graz, Austria

Form available online at http://ualr.edu/programsabroad/index.php/home/for-faculty/grazexchange/
	Name 
	Date of Birth
	Today’s Date

	
	
	

	Email
	Office Phone
	Home Phone

	
	
	

	Title
	Years of Service at UALR
	Annual Salary 

	
	
	

	Department
	Teaching/Research Field (faculty) and/or Area of Responsibility (staff)

	
	

	UALR T Number
	Passport Number

	
	


On a separate page, indicate what you expect to gain from this program, and how your participation will benefit UALR (applications that can demonstrate contributions to UALR’s Strategic Plan are encouraged). If you have a specific project you would like to undertake in connection with this program, please explain what it is. 

The following information is needed to facilitate housing placements, should your application be successful:

	
	

	Have you ever been abroad? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If so, when, and for what purpose?


	Please describe any allergies or other health-related or dietary factors to be taken into account when making housing arrangements for you:



	
	

	Do you smoke? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Would you be willing to be placed in a household where other people smoked? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

	Do you have any knowledge of German? If so, how much? Yes FORMCHECKBOX 
 No FORMCHECKBOX 




Please provide contact information for someone we could contact in case of an emergency while you are in Graz:

	Name 
	Relationship
	Home Phone

	
	
	

	Address
	Work Phone
	Cell Phone

	
	
	

	City
	State
	Zip

	
	
	


Please check all that apply:
	
	Yes
	No
	

	I like to be physically active
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	I do best in an environment with lots of:

	I like to be spontaneous
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 
 Activity

  FORMCHECKBOX 
 Intellectual Stimulation 

  FORMCHECKBOX 
 Structure
	 FORMCHECKBOX 
 Privacy 

 FORMCHECKBOX 
 Peace and quiet
 FORMCHECKBOX 
 Freedom

	I like to be around house pets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	I live by a set schedule
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	


Please briefly describe yourself. Include anything you think would be helpful to the program administrators who are arranging host housing in Graz, so that they may find a good match for you with an Austrian family.

	

	Applicant’s Signature
	Date

	
	


Please attach a current résumé in electronic form. Send a completed application plus attachments to prgerman@ualr.edu. Send a printed, hard copy of application (with signatures) plus attachments via campus mail to Patti German, Office of International Services, Education 101.

The following is to be completed by the applicant’s department chair or supervisor:

	The applicant, if selected, has my permission to participate in this program and to be gone from UALR for the 2-week period in May. Appropriate procedures have been worked out to handle his/her absence during the final exam period of the Spring semester.

	Supervisor’s Signature
	Date

	
	












