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Request form for visits

Your name:……………………………………………………………………………………
Name of your guest: + CV……………………………………………………………………
Her/his affiliation + position: ……………………………………………………………...
Dates of her/his visit:…………………………………………………………………………
Objectives of the visit : …………………………………………………………………………………………………………………………………………………………………………………….. 
Seminar organized :   ………………………………………………………………………...

…………………………………………………………………………………………………

Expected outcome: …………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………………………………… 

Financing of the visit, source of financing and estimation of cost :


Travel :
………………………………………………………..............................


Accommodation (max 10 open days paid by CORE) :....................................................


Funds : 
CORE
………
OTHERS : … …………. 

Date:






Signature:
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