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CONTENT REPORT
	Name of the program



	Period of the study trip   


	Date of application/deadline



	Grant-holder organisation:

Grant Contract/Target Financial Agreement N_________ date ________________________
Contact person (name, phone, e-mail)



	DESCRIPTION OF THE RESULTS OF THE PROJECT/ STUDY TRIP (if necessary continue on  separate sheets). PLEASE, CLARIFY HOW DID THE EXPERIENCE BENEFIT YOUR HOME AND HOST ORGANISATIONS.



TERMS FOR THE SUBMITION OF REPORTS

The report should be submitted NOT LATER than the date indicated in the Grant Contract/Target Financial Agreement
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