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     FORM
MISSION REPORT


FRAMEWORK OF THE APPLICATION
	Unit / Reference:
	CITCEM (FCT R&D Unit No. 4059)

	Research Group:
	

	Name of the researcher:
	

	
	



TYPE OF REQUEST
	Scope of costs:


	 Event, meeting or scientific conference organisation

	 Event, meeting or scientific conference participation

	 Research development

	 Other (please specify)



	Location:
	

	Starting date of the mission/ event:
	
	End date of the mission/ event:
	

	Title of the communication: 
	

	Event website link:
	

	Identification of the mission:
	


	Attached documents 
	 Programme of the scientific event
  Certificate of attendance at the event
  Boarding passes (if travelling by plane)

	Summary and contribution of the mission to the fulfilment of the CITCEM project (required):
(Please write a brief report on the activity carried out, highlighting its importance to the strategic plan and the objectives defined by the research group or groups.)

	





Date:    /    /    
	Researcher's signature

	



This report should be sent to the CITCEM Group Coordinator and office (secretariat) up to 15 days after the accomplishment of the mission.
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