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Eurolife Research Stream 

Administrative Exchange Form
Name of Student:______________________________________________________________________
Contact Details: Address: ______________________________________________________________
Tel: ____________________________________Email:________________________________________
Home University: ______________________________________________________________________
Current Degree Programme:_____________________________________________________________
Programme Start Date: _________________________________________________________________
Programme End Date:__________________________________________________________________
Host University: _____________________________________________________________

Home Supervisor contact details:Name:______________________  Tel:_____________________




Email:  _______________________________________________________

Host Supervisor contact details: Name:______________________  Tel: _____________________




Email:  _______________________________________________________

Lab Address: ______________________________________________________________________

Start Date of Exchange:  ________________________________________________________

Please Underline as appropriate: Exchange for Full / Part duration of Project Research:  

Start date in the Laboratory :  ________________________________________________________

Finish Date in the Laboratory:  _______________________________________________________

Deadline for Submission of Project Thesis:  ____________________________________________

End date of Exchange:  _____________________________________________________________

Contact details of Home administrator: Tel:__________________ Email: ____________________

Contact details of Host administrator: Tel:  ________________Email:_______________________

Please tick appropriately: 
Exchange to cover     A.
Research only                             ______

B.
Research and Taught elements  ______

If you ticked B. Please indicate the titles of the Taught modules to be taken:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Student:
________________________________________________________________






Signature of Home Supervisor: ________________________________________________

Signature of Host Supervisor:   __________________________________________________

Signature of Host Administrator: __________________________________________________________

Please return completed form to host supervisor who will issue a copy to the Home Administrator and supervisor 

