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AUCANI USP




UNIVERSIDADE DE SÃO PAULO

Gabinete do Reitor


VISIT/MEETING REQUEST FORM
We ask all individuals and groups requesting an official visit to the University of São Paulo (USP) and/or meeting with its representatives to complete this form prior to your proposed visit/meeting date. This helps us understand your expectations so that we can make all the necessary arrangements for your visit/meeting. If a question does not apply or if you are currently unable to answer it, please feel free to skip it. After filling in this form, please send it to intliaison@usp.br.
SECTION ONE – PRIMARY CONTACT INFORMATION (MAIN LIAISON)
Questions (Q) and Answers (A)
	Q1. Given name:

	A1.:
	

	Q2. Family name:

	A2.:
	

	Q3. Title (Mr., Ms., Dr., Prof. etc.):
	A3.:
	

	Q4. Position:
	A4.:
	

	Q5. Institution/organization:
	A5.:
	

	Q6. Email address:

	A6.:
	

	Q7. Telephone:

	A7.:
	

	Q8. Mobile Telephone:
	A8.:
	


SECTION TWO – VISIT/MEETING REQUEST INFORMATION

	Q9. Meeting Type: 
	A9.: In-person (  ) Virtual (  )

	Q10. Total Number of Visitors/participants: 
	A10.:

	Q11. Proposed Date(s) of Visit/Meeting (dd/mm/yyyy)*:
	A11.: 

	Q12. Proposed Start Time/part of the day*:
	A12.: 

	Q13. Is a letter of invitation required? 
	A13.: No ( ) Yes ( )**


*Please provide as many options as possible and note that the availability of our prospective hosts may be limited due to their busy schedules, and some meetings may not be possible. We kindly ask for your understanding and flexibility in this matter and recommend submitting your request well in advance to facilitate the planning of your visit. When proposing the visit/meeting, please consinder the Brasília Time (BRT);
**If you marked ‘yes’ and need it in a specific format, please send us a draft of the invitation letter.

SECTION THREE – INSTITUTION/ORGANIZATION DESCRIPTION

	Q14. Institution/Organization name(s):
	A14.: 
	

	Q15. Country/countries:
	A15.:
	

	Q16. Website(s):
	A16.:
	


	Q17. Please include a brief description of your institution(s)/organization(s) in the space below. Feel free to share your fact sheet and/or information about, or links to, your schools, institutes, or departments.

	A17.:



SECTION FOUR – DELEGATION/PARTICIPANTS DETAILS
	Q18. We require a full list of delegates/participants for assessment of your visit/meeting request. Should the delegates/participants list change after acceptance of visit/meeting, we reserve the right to amend the program and/or cancel the scheduled visit/meeting. Please provide the following information for each member of the visiting delegation/meeting participants in rank order (add lines if necessary):

	0.
	Requested Information - Please provide the following details starting from Line No. 1 below:
(i) Title (Mr., Ms., Dr., Prof. etc.); (ii) First name; (iii) Last name; (iv) Gender; (v)Position; (vi) Institution/Organization/Faculty/School/Department/Unit; (vii) Email address; (viii) Link to their biography (if available) or a short description/mini-bio.

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	


SECTION FIVE – PROPOSED VISIT/MEETING DETAILS
	Q19. Have you, members of the delegation, or representatives from your institution visited the University of São Paulo (USP) in a formal capacity? (If yes, when and for what purpose? Feel free to share information about the faculty/staff/units/departments you visited, as well as any staff or faculty members you or your representatives met with)

	A19.:


	Q20. Does your organization/institution have any existing partnerships (e.g. existing Agreement/MOU) with the University of São Paulo? If yes, please specify areas.

	A20.:


	Q21. Does your organization/institution have any current research collaboration(s) with the University of São Paulo? If yes, please specify area(s) and individuals involved.

	A21.:


	Q22. What is/are the main reason(s) for your delegation’s visit to the University of São Paulo and/or meeting with its representatives? 
Please list any specific meeting requests, and include the names of University of São Paulo faculty and/or staff and/or names of units or departments with whom you hope to meet. Include objectives for each meeting, or questions you would like the participating faculty/staff/units/departments to address and/or indicate any proposed themes or areas of interest for discussion.

	A22.: 


	Q23. Contact Information during your visit to São Paulo (If available):

	A23.:


	Q24. Please use this field to make specific requests, and/or provide additional information and/or inform of special needs.

	A24.:


Avenida Prof. Lucio Martins Rodrigues, 310 – Bloco B – 1º andar - Cidade Universitária

05508-020– São Paulo, SP – Brasil

Telefone: (+55 11) 3091-2309

E-mail: intliaison@usp.br

