
Application Form Foreign Adjunct Professor 
Name of candidate Home university/ 

institution of 
candidate 

Mobile phone Email 

Department at KI Name of nominating 
Head of Department 
at KI 

Mobile phone Email 

Proposed subject area for the 
appointment (in Swedish and 
English) 

Has the candidate been considered for a position 
as Guest Professor? 

Motivate why the candidate has, or has not, been considered for a position as Guest Professor 

Description of the planned scientificpedagogical collaboration between the proposed person and KI in the coming period, where the 
benefit for KI is clearly stated in Swedish or English. 

Yes No

May be written in a separate document (no more than 4000 characters including spaces).



I hereby attest that the department has carried out the necessary verification of crucial qualifications and references: 

Date and place Signature Head of Department (electronic signatures are accepted) 

Included Written consent from the proposed person 

Written consent from the proposed person’s employer 

Written justification for how the proposed person's merits and level of competence 
match what is described under the heading ”Föreskrifter för Foreign Adjunct Professor 
vid KI” (in Swedish) 
Existing decision on affiliation 

CV and publication list 
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