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PERSONAL DETAILS

	Name(s) and Surname 
	

	Title 
	

	Nationality
	

	Place of birth 
	

	Date of birth 
	

	Gender
	

	Special care needed (if any)
	

	E-mail 
	

	Tel 
	

	Fax
	

	Address
	


HOME INSTITUTION 

	Name of the institution
	

	Department  
	


PLANNED ACTIVITIES AT COMU 
	Dates 
	

	Department / Field 
	

	COMU Contact 

(name / tel /e-mail) 
	

	Brief Information: 



