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1. Country of destination: _________________________________________________

2. Dates of business trip: from ________________ till ________________ 

3. Delegates: ______________________________________________________

                                     (Name, position)

4. Host organization:

(Name, location, representative and his position)
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

5. Lectures, practical classes, etc., conducted during the business trip: ___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
6. Education organization were lectures, practical classes, etc. were performed:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

7. Audience of lectures, practical classes:

___________________________________________________________________________

___________________________________________________________________________

8. Results: ____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

9. Other important information: ___________________________________________

___________________________________________________________________________

___________________________________________________________________________

Report composed by: _________________________________________________________

                                   (Name, position)

Date: "__" ____________                          Stamp of host organization,
Signature









    _________________________

