
École Biblique Visiting Professorship Application 
The Catholic Biblical Association of America 

431 Caldwell Hall | 620 Michigan Ave, NE | Washington DC 20064 | USA 

Please submit this completed application form with the additional supporting documents  to The Catholic 
Biblical Association via email (cba-office@cua.edu).  

All materials must be received by November 15th.Website: http://www.catholicbiblical.org 

MAIN APPLICATION FORM 
For office use only: 
Received on  

For office use only: 
Application number 

1. Applicant’s Contact Information (continued on page 2)
Name of Applicant: Position: 

Name of Applicant’s Institution: Institution’s Address: 

2. LIST Proposed Areas for Doctoral Level Teaching and Research Agenda at ÉB

3. Semester Availability (Check one or both)
☐ Fall  ☐ Spring 

4. Lodging Needs
Please briefly describe your housing needs (see instructions on Information Sheet)

about:blank
about:blank


 
5. Please identify your Health Insurance carrier and indicate whether it will cover 

you and anyone who accompanies you for this period.  (See instructions on 
Information Sheet)  

 
 
 
 

 
 
Applicant’s Contact Information continued 

Street Address:  
 

City and State: 
 

Postal Code and Country: 
 

E-mail Address: 
 

Telephone: 
 

 
6. Signature(s)  

 

       
 Print Name of Applicant  Title  Date  

   
 Signature of Applicant 

 
 

 
To complete your application, send an e-mail to cba-office@cua.edu with all of the following 
documents. Detailed instructions are found at https://www.catholicbiblical.org/EB-visiting-
professorship  

1. Completed “Main Grant Application Form” [this document] 
2. Letter of Intent 
3. Current CV of Applicant(s) 
4. Completed Checklist 

 

 

about:blank
https://www.catholicbiblical.org/EB-visiting-professorship
https://www.catholicbiblical.org/EB-visiting-professorship
https://assets.noviams.com/novi-file-uploads/cba/PDFs/Grants/EB-VP_CheckList.pdf
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