
CHARLES WALLACE POST-DOCTORAL VISITING FELLOW 

Title 

Name 

FIRST NAME 

LAST NAME 

OTHER GIVEN NAMES 

Complete Postal Address (including country of 
residence and postal code) 

Contact Telephone Number (including full 
dialling code) 
Email 

Preferred dates for Vistorship (please give 
probable dates) 

Please note the following: 

1. Appointments will normally be for twelve weeks or less.

2. Proposed start dates must be after the deadline for submission of applications.

Summary of Research Project (not more than 250 words, including title) 
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