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COIMBRA GROUP

Staff Visiting Scheme

REPORT FORM

	Your Details:
	

	Initials and Surname
	

	Title:
	

	Department:
	

	Specialism (if academic)
	

	
	

	Host Institution Details:
	

	Institution Name
	

	Department 
	

	Contact Person (name)
	

	Specialism (if academic)
	

	
	

	Travel Details:
	

	Dates of travel:
	

	Length of stay
	

	
	

	Report for Travel:
	

	(Brief report of between 100-200 words, explaining the achievements of the visit written in non-specialist terms as far as possible)


	

	
	

	Other feedback / comments as a result of the visit:
	


Head of Department’s:
Name (Please print)


Signature:


Date:
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