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UMFST-REG-28-F04-Ed.01

ACTIVITY REPORT

Visiting Professor / Visiting researcher – UMFST

1. Identification Details

· Full name: ..............................................................

· Academic title: ..............................................................

· Home institution: ..............................................................

· Country: ..............................................................

· Visiting period: from  .................  to ................. 

· UMPhST Faculty / Research Centre /Department: ..............................................................

· UMPhST Academic Coordinator: ..............................................................

2. Type of Collaboration

☐ Short academic visit
☐ Visiting Professor / Visiting researcher (fixed-term appointment)
☐ Activity carried out within a project / grant

Contract / Appointment Decision no.: ..............................................................

3. Activities Performed

(Please list only activities actually delivered)

	No.
	Activity type
	Title / Topic
	Date
	Duration (hours)
	Target audience

	1
	Lecture / Course
	
	
	
	

	2
	Seminar / Practical session
	
	
	
	

	3
	Workshop / Training
	
	
	
	

	4
	Mentoring / Consultancy
	
	
	
	

	5
	Other activities
	
	
	
	


4. Results and Deliverables

(Please tick and briefly describe)

☐ Course / teaching module delivered
☐ Teaching materials (presentations, handouts)
☐ Workshop / training session delivered
☐ Mentoring activities (PhD students / residents)
☐ Academic / scientific consultancy
☐ Project or grant proposal contribution
☐ Scientific article / manuscript
☐ Other results: ...........................................................................

Brief description of results:
....................................................................................................................
....................................................................................................................

5. Quantitative Indicators

· Total number of hours delivered: ................. hours

· Number of participants: .................

· Number of activities delivered: .................

6. Declaration

I hereby declare that the activities listed above were carried out in accordance with the contract/appointment 

decision and may be used for administrative, financial, and reporting purposes.

7. Signatures

Visiting Professor / Visiting Researcher
Full name: ..............................................................
Signature: ..............................................................
Date: .................

UMPhST Academic Coordinator
Full name: ..............................................................
Position: ..............................................................
Signature: ..............................................................
Date: .................

Approved by
Dean / Director of Research Centre / Head of Department
Full name: ..............................................................
Signature: ..............................................................
Date: .................

8. Annexes (if applicable)

☐ Programme / agenda
☐ Attendance lists
☐ Teaching materials
☐ Detailed activity report
☐ Other supporting documents
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