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FORM B - EVALUATION REPORT

(to be completed by the organizers)

name of organizer:

title of activity:

location: dates:

STATISTICS

(Please attach list of participants according to nationality, specifying their period of stay).
nationality: no. participants no. speakers
DEVELOPMENT ASPECTS

impact on local research and/or development activities:

links/networks initiated:




COMMENTS AND CONCLUSIONS OF ORGANIZERS

general comments and conclusions:

local governmental involvement:

suggested follow-up activities:

signature







