
 
 

FELLOWSHIP VISIT REPORT 

Information of the awardee 

Name   

Parent Institution  

Host/Paired Institution  

Fellowship Tenure  From DD-MM-YYYY to DD-MM-YYYY 

Fund Released (in Euro/INR)  

 

Planned networking & research activities as per the Proposal.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Details of visits to other scientific institutions, universities & participation in 

workshops/seminars/conferences, if any.  

S.No.  Date of visit Place of visit Nature of 
Visit 

Details of the 
participation 

     

     

     

     

     

     

 

Salient Networking & Research Achievements - Summary of Progress (not more than 

500 words) 

 



 
(Any deviation from original plan may be specified with reason) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of the Awardee                                                                    Signature of the Host 

Institution  

(India/Germany)                                                                                      (India/Germany)                                                        

Date:                                                                                                             Date:                                                                                  

            

 

 

 

       Signature of the Parent Institution  

       (India/Germany)       

        Date:                                                                                                                                   

 

 

ATTENDANCE REPORT 

 



 
 

This is to certify that Mr./Ms./Dr. _________________________________ of 

_______________ (Name of the Parent Institution) has visited the ______________  

(Department & Name of the Host/Paired Institution) regularly and actively participated 

in the research and networking in the area of _________________(Area of Interest) 

for which the Paired Early Career Fellowship in Applied Research (PECFAR) has been 

awarded for the duration of __________________ (DD/Month/YYYY to 

DD/Month/YYYY) and successfully completed the tenure of fellowship. 

 

Signature of the Awardee                                                          Signature & Seal of the 

Host Institution  

(India/Germany)                                                                      (India/Germany)                                                        

Date:                                                                                              Date:                                                                                  

 

 


