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FINAL REPORT
	TRAINEE’S NAME AND SURNAME
	


	RECEIVING INSTITUTION
	


	RESPONSIBLE PERSON AT THE RECEIVING INSTITUTION
	


	TRAINEESHIP PERIOD 
	FROM:                                         TO:


	DETAILED ELABORATION OF TRAINEESHIP ACTIVITIES
	
Activity 1:_________________________________________
_________________________________________________
_________________________________________________

Activity 2:_________________________________________
_________________________________________________
_________________________________________________

Activity 3:_________________________________________
_________________________________________________
_________________________________________________

Activity 4:_________________________________________
_________________________________________________
_________________________________________________

Activity 5:_________________________________________
_________________________________________________
_________________________________________________


	OUTCOMES ACHIEVED 
	· 
· 
· 
· 
· 

	DATE:
	




Responsible person at the Receiving institution:                 Trainee:
______________________________________                 _______________________________
Signature:                                                                             Signature:
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