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Final Report - Go Styria

To be completed in German OR English

To be completed by the GO STYRIA GRANTEE

Grantee’s Full Name:		_______________________________________________________ 
Home University: 		_______________________________________________________ 

1. Nr of months granted: _______ 

2. Research: Please detail the results of your research at the University of Graz and how it ties in with your thesis. In case you have also taken courses in the context of your stay, please add course number and title and briefly comment on how those courses tie in with your research.













	
3. General comments about your stay: Please comment on the overall exchange experience at the University of Graz and your time spent in Graz in the context of the Go Styria program.












Signature of GRANTEE 

Date:……………………………………… Signature: ………………………………………………………… 
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