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Report Form  
Scholarships for Academic and Supportive Staff Mobility


1. Name-Family name ………………………………………………………………………………………………
2. Position ....................................................................................................................
3. Affiliation ......................……………………………………………………………...............
4. Duration of the proposed scholarship 
less than 1 week
		1 – 3  weeks			
		4 – 11 weeks		
more than 12 weeks
other, please specify ..................................................
5. Host University/Institute ……………………………………………………………………………………………………...
Country ………………………………………………………………………
Duration of the proposed scholarship from...............................................…to…………………………………………
6. [bookmark: _GoBack]Budget Received ..................................THB 
7. Type of activities
              Seminar/Conference                Training
	           Paper Presentation                  Other (please specify) ...................................................
8. Objectives
7.1
7.2
7.3
9. Please provide further details of activities related to number 7. 
(describe at least half a page)
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
10. Benefits and Experiences
………………………………………………………………………………………………………………………………………………….........................………………………………………………………………………………………………………………………………………………….........................…………………………………………………………………………………………………………………………………………………........................………………………………………………………………………………………………………………………………………………….........................…………………………………………………………………………………………………………………………………………………........................…………………………………………………………………………………………………………………………………………………...
11. Obstacles/Resolutions and Comments
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
………………………………………………………………………………………………………………………………………………….........................
…………………………………………………………………………………………………………………………………………………..........................

12. Photo attachments (Photos of activities)



Signature …………………………………………………….     		Signature …………………………………………………….
            (………………………………...…………………)                               (………………………………...…………………)
                     Grantee’s Supervisor			                    Scholarship Grantee
       Date …………………………………….……………..                           Date ……………………………………….…………….

Please submit the completed Form (KAIR-09) to Division of International Relations and Corporate Communication, 1st Floor, Administration Building, Mahidol University Kanchanaburi Campus within 30 days after your last date of scholarship duration. 
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