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CONTENT REPORT: Nordic Institutions 
	Period of the study trip   


	Date of application




	Grant-holder:

(Name and position, contact phone and e-mail; name of the home institution)




	DESCRIPTION OF THE RESULTS OF THE STUDY TRIP. HOW THE EXPERIENCES BENEFIT YOUR ORGANIZATION?



FINANCIAL REPORT: Nordic Institutions  
	The amount received from the Nordic Council of Ministers:



	Summary including the amounts spent in accordance to the budget posts:

NB! The copies of invoices, receipts, tickets, payment orders or statement of bank account should be attached in accordance with the budget posts.

Position

Transportation
Travel insurance

Accommodation
Board

Other costs
Total
Budget

Outcome

Total outcome:
Balance:


Date__________________

Signature_____________________________
TERMS FOR THE SUBMITTING OF REPORTS

Reports should be submitted no later than one month after the completion of the study trip.
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