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FINAL REPORT – Part 1

(to be filled out by the student)

	SURNAME
	

	NAME
	

	ACADEMIC TITLE
	

	DATE AND PLACE OF BIRTH
	

	NATIONALITY/CITIZENSHIP
	

	JOB/WORKPLACE TITLE
	

	CONTACT
	Address:
	

	
	E-mail:
	

	
	Mobile phone:
	

	STUDY INFORMATION

	HOME INSTITUTION DETAILS 
	University:
	Name:

Full address:

E-mail:

Web:

	
	Faculty:
	Name:

Full address:

E-mail:

Web:

	SUBJECT AREA OF RESEARCH
	

	RESEARCH TOPIC/TITLE
	

	MENTOR IN THE HOME INSTITUTION 
	Name:

Telephone:

Fax:

E-mail:

	MOBILITI INFORMATION 

	TYPES OF MOBILITY 
	

	DURATION OF MOBILITY
	ACADEMIC YEAR
	20__/20__

	
	SEMESTAR (winter/summer)
	

	
	DATES, from-to
	

	
	Duration of stay (month) 
	

	Academic Supervisor in the host institution 
	Name:

Telephone:

Fax:

E-mail:


	Academic/research activities carried out at the host university: Please give a brief description of the activities performed at the host university during the entire duration of your mobility emphasizing your research performance.




	Your stay at the host university. Please describe your stay and your activities you participated in and/or extra curricula activities you have been involved in.



	Return to your home country. Please describe how you plan to apply the knowledge and experience acquired during your mobility upon your return to your home country. Please comment on the future cooperation activities planned between you and your university and the host university.



I hereby certify that all information I have provided is complete and true.

Date: 
__________
Applicant’s signature: 
_________________
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FINAL REPORT – Part 2
(to be filled out by the academic supervisor)
	SURNAME
	

	NAME
	

	DATE AND PLACE OF BIRTH
	

	NAME OF THE HOME INSTITUTION 
	University

Faculty:

	SUBJECT AREA OF RESEARCH
	

	RESEARCH TOPIC/TITLE
	

	TYPES OF MOBILITY 
	

	DURATION OF MOBILITY
	Academic year
	20__/20__

	
	Semester (winter/summer)
	

	
	Dates, from-to
	

	Academic Supervisor in the host institution 
	Name:

Telephone:

Fax:

E-mail:

	Additional remarks (optional):




I hereby confirm that the academic information provided by the grantee is accurate.

Date: 
__________

Signature of academic supervisor  
_________________

(Official stamp or seal)
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