
AGREEMENT BETWEEN THE HOST INSTITUTION ___________ __________________  AND THE SENDING INSTITUTION_________________________  

The following is a statement of agreement between the host institution________________________________________________________________ 

and the sending institution _________________________________________________________________________________________________________ 

granting (the candidate) _______________________________ of the sending institution  ______________________________________________________ 

visiting professorship status at ____________________________________  (applying host institution) for a _______________________________________ 

two-week period at each institution commencing in __________________________________  and ending in ______________________________________ 

ASAIHL, the primary organization endorsing (the candidate) ______________________________________________ for this appointment, agrees to pay for 

the economy air-fare for __________________________  and       ________ (city) ___________  and a supplementary living allowance of US$ 100 per day or 

US$ 500 per week. 

 

Under the terms of agreement, the sending institution ___________________________________________________________   will pay (the candidate)    

____________________________________ his regular monthly salary during his stay in ___________________ (city) and ____________________   (city). 

The receiving institution __________________________________________________  as host, will provide housing, local transportation, and medical 

expenses.  

 

Agreement of the above terms is verified by a signatures of the Rector, Vice-Chancellor, President of the host institution and the Rector, Vice-Chancellor, 

President of the sending institution.  

 

 

 

Rector, Vice-Chancellor, President of ___________________________          Rector, Vice-Chancellor, President of ____________________________ 

Host institution               Sending institution 

Date ___________________________            Date ______________________________ 


