FINAL REPORT

This report represent summary of activities performed at the University of Sarajevo during academic/administrative mobility. 

About scholar:
	[bookmark: _GoBack]Name and surname:
	

	Sex:
	☐ Male     
	☐ Female     

	Email:
	

	Home institution:
	

	Home country: 
	

	

	About mobility:

	Program[footnoteRef:1] [1:  Enter the name of program (Erasmus+, CEEPUS, MEVLANA, etc.).] 

	

	Host institution[footnoteRef:2]: [2:  Enter member institution of the University of Sarajevo (rectorate, faculty, academy, centre, institute)] 

	

	Study programme/department:
	

	Academic year[footnoteRef:3]: [3:  Please check in the call for which academic year is mobility offered and enter (i.e. 2018/2019, 2019/2020, etc.) .] 

	

	Period of mobility:
	☐ Winter semester    
	☐ Summer semester
	☐ Staff week

	Type of mobility:
	STUDENT
	STAFF

	
	☐ Bachelor     
	☐ Teaching 
☐ Training

	
	☐ Master     
	

	
	☐ PhD
	



	Objectives of the mobility (what were the reasons to choose this University and come to Sarajevo)?
	



	Which activities have been performed at the University of Sarajevo (study activities, classes, research, meetings …)?
	



	What outcomes have been achieved during performed mobility at the University of Sarajevo?
	



	

Scholarship holder signature:
	

___________________________
	

Date:
	

28/06/2019

	

Mentor signature:
	

___________________________
	

Date:
	

28/06/2019

	

Faculty coordinator signature:
	

___________________________
	

Date:
	

28/06/2019
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