
University of California, Berkeley  - Center for Japanese Studies                                                                                                       05/2019 

VISITING SCHOLAR AND POSTDOC AFFAIRS (VSPA) APPLICATION FORM – STUDENT RESEARCHER 

PERSONAL DATA 

Family Name:          First Name:       Middle Name:  

Birthdate (YYYY-MM-DD):      Sex:   Male        Female      Country of Citizenship:     

PERMANENT ADDRESS 

Street:          City:       

Province:     Country:     Zip/Postal Code:     

Telephone:      Email Address:  

INFORMATION ABOUT YOUR SPOUSE/PARTNER (OPTIONAL) 

Family Name:         First Name:     Middle Name:  

Country of Citizenship:      Email Address:  

ACADEMIC HISTORY 

Type of Highest Degree:          Date of Degree (YYYY-MM):  

Institution:  

DEGREE GOALS FOR VISITING STUDENT RESEARCHERS 

Type of Anticipated Degree:          Date of Anticipated Degree (YYYY-MM):  

Institution of Anticipated Degree:  

PROPOSED VISIT 

Begin Date (YYYY-MM-DD):       End Date:              Faculty Sponsor: 

Research Plan:  

 

 

FINANCIAL SUPPORT WHILE AT UC BERKELEY 

Amount per Month: $         Funding Agency:     

Type of Funding Source:  

UNIVERSITY SERVICES FEE PAYMENT 

Visiting Student Researchers beginning a new appointment are required to pay a $1,000 University Services Fee before their 
application will be approved.  I will be paying this fee (check one): 

Online by credit card (recommended):   By money order when I arrive:   
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