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STSE Application Form

1. Name, Surname:

2. Position:

3. Home institution:

4. Host institution:

5. STSE Dates:

From DD.MM.YYYY to DD.MM.YYYY

6. STSE tasks:
[Please fill as detailed as possible.]

ALLIANCE Project WP3 leader Host institution
representative
Coordinator

This project has received funding from the European Union's Horizon 2020 research and innovation
programme under grant agreement No 692426
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Iesniegums stipendijas sanemsanai

1. | Pretendents
(vards) (uzvards)

2. vmmvwmmmmmm\ wsvm:&_.mm apjoms (eiro) I

3. | Dzivesvietas
adrese

4. | Talruna numurs, e-pasts

5. | Stipendijas pieprasitaja apliecinajums:
Es, , apliecinu, ka visas 3aja iesnieguma sniegtas zinas ir patiesas. Ja
nepiecie$ams, pilnvaroju stipendiju pieskir$anas komisiju parbaudit un precizét sniegtas zinas, ka
ari iegit informaciju no pirmavotiem. Esmu informéts(-a), ka par nepatiesu zinu sniegSanu
stipendiju pieskirsanas komisija var atteikties pieskirt stipendiju vai pieprasit atmaksat nepamatoti
sanemto stipendiju.

6. | Informacija par pieprasitaja bankas kontu:
Banka
Filiale
Norékinu konts

Pretendents

(vards, uzvards) (paraksts) (datums)
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Report on activities during
Short-Term Staff Exchanges

1. Name, Surname of STSE participant:

2. Position:

3. Home institution:

4. Host institution:

5. Name, Surname of the coordinator from host institution:

6. Duration of visits (please provide start date and end date):

7. Did you reach the STSE goal (defined in application form for STSE)? :
a. Provide the goal

b. Clarify if the goal was reached partly or fully

c. Provide clarification, if the goal not fully reached

8. Describe the results obtained during STSE:
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9. Indicate, what knew knowledge you have obtained during STSE :

ALLIANCE Project WP3 leader Host institution

representative
Coordinator

This project has received funding from the European Union's Horizon 2020 research and innovation
programme under grant agreement No 692426





