
 
VISITOR APPLICATION 

 
Please complete this application in its entirety and attach a current photograph, current curriculum 

vitae, and letter of reference. 
 

Email application to Education@tcspine.com, or fax to (612) 775-6105, ATTN: Lyla Westrup 
 
 

Name   __________________________________________________________________ 
 
Current Address __________________________________________________________________ 
 
Date of Birth __________________________________________________________________ 
 
Country of Birth __________________________________________________________________ 
 
Country of Citizenship______________________________________________________________ 
 
Current Position __________________________________________________________________ 
 
(University faculty?) What level? _____________________________________________________ 
 
Private Practice? __________________________________________________________________ 
 
Other? _________________________________________________________________________ 
 
Why do you wish to visit? ___________________________________________________________ 
 
When do you wish to visit? __________________________________________________________ 
 
Start date:  __________________________________________________________________ 
 
End date:  __________________________________________________________________ 
 
Do you have a specific research interest? If so, please state the area of study you are interested in: 
 
_________________________________________________________________________________ 
 
Who will be providing your letter of reference: 
 
Name: __________________________________________________________________________ 
 
Professional position: ______________________________________________________________ 
 
What is your professional relationship to this person: _____________________________________ 
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