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ACRU GRANT SCHEME
FINAL REPORT 
	[image: image1.png]Name:    
Home institution: 

Host institution:     
Period of stay:           

Description of Work at Host institution (max. 20 lines): 

Results: 


DECLARATION OF COSTS

	Travel
	€0,00

	Accommodation
	€0,00

	Board
	€0,00

	Library Fees 
	€0,00

	Conference Fees 
	€0,00

	Books and Supplies 
	€0,00

	Consumables
	€0,00

	Other
	€0,00

	TOTAL
	€0,00


Signature of the Beneficiary: 




Date:
 ACRU Representative at Beneficiary’s Home Institution: 

Name:

Signature:
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