	Name of STSM Beneficiary:


	Name of Host Expert: 



	Affiliation: 
Address and country: 
Telephone:; 
Fax:

	Name of Host Institution:

Name: 
Address and country: 
Telephone: 
Fax: 
E-mail: ccefalas@eie.gr


	STSM’s duration (date): 

	Description of the activity 
 

	Does Your STSM generate follow up actions actions? If yes, please mention them.



	Important links (if exist)


	Pictures


	Comments


