
Queen's University Faculty of Law Visiting Scholar/Researcher Program Application

Last Name: First Name: Affiliated Institution:

Address Line 1: Address Line 2:

City/Province: Country/Postal Code:

Phone Number: Email:

I am applying as a:

Visiting Scholar
Visiting Researcher

Current Status/Occupation:

I am aware that Queen’s University Faculty of Law cannot provide any funding for my visit and I 
am solely responsible for seeking external funding. 

A faculty member at Queen’s is 
willing to supervise/host my visit.

Name of faculty member who is willing to 
supervise/host my visit:

Proposed Visit: Start Date:
Proposed Visit: End 
Date:

I have included the following required 
documents (Scholar AND Researcher):

C.V.
Research Proposal
Cover Letter
Letter from host/supervisor

Additionally, as a Researcher, I have 
included the following required documents:

Academic Transcripts
An Academic Letter of Reference
TOEFL (or equivalent score) if 
required
Writing Sample

Signature: Date:

Submit completed form and supporting documents to lawresearch@queensu.ca
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