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Appendix no. 3
to the Regulations of the ECIU University Research Mobility Fund

REPORT of Mobility 
ECIU University Researcher Mobility Fund

1. Data of Participant
	Name
	  


	Surname
	  


	Title/ Academic title
	  


	Position
	

	Telephone, e-mail
	

	Unit, faculty, institute, discipline
	




2. Place and date of the visit
	Name of the institution
	

	Type of mobility
scientific internship, course, training, lecture, study visit and other mobilities (specify)
	

	Date of mobility (from…to…)
	

	Number of days 
(including 2 days travel maximum )
	

	Amount of fund
	



3. Activities under mobility
	Actions during mobility, detailed description (max 300 words)
	




	Further plans of cooperation with the host institution (please, list and justify shortly)
	




	Opinion of the scholarship holder on the mobility and its usefulness (max 100 words)
	





Date:
Signature of mobility participant:
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