Sunshine Social Welfare Foundation
Form for Visit Appointment – Students and Researchers
	Visiting

Organization
	School:
Department:
	Nb. of people
	

	Name of visitors
	Name:                  Title:
Name:                  Title:

Name:                  Title:



	Contact person
	Name:                Title:

Tel.:　　　　　　　　   Mobile:
Fax:

Address:
E-mail：

	Date of visit
	Please list in order of preference possible dates for the visit. We will confirm with you the exact date and time later.

First choice:     　　 month 　　day 　　　　 time
Second choice: 　　 month 　　day 　　　　 time
Third choice:    　　 month 　　day 　　　　 time

	Name of course
	

	Research topic
	

	Signature of supervising professor
	

	Other requirements
	

	Sharing of research results

1. I agree to provide a copy of the research to Sunshine Foundation for internal use.

2. I agree to have the research results posted online □ yes □ no 

Signature ________________________________


	Outline of interview
	

	Other 
	


Please have this form signed by your supervising professor and return it by email at marie@sunshine.org.tw or by fax at (886-2) 2505-3339. Our staff will then proceed to contacting you. You can also visit our website at http://www.sunshine.org.tw/english/about.asp to learn more about our work.


