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Name  First Middle Last 
Affiliation 
Position 

 
Dispatched period 
-the date of departure from the home institute  YYYY/MM/DD 
-the date of arrival at the home institute          YYYY/MM/DD 
 
Host researcher in the receiving institute 
-Name  First Middle Last 
-Affiliation 
-Research group 
-Position 
 
Description of the research activity executed under the EPECR Program (Max 400 words) 

 
Comment on EPECR Program 

 

 


