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	Deadline: 2 months before intended visit




	First and family name of visitor:
	name
	Date of submission:
date

	

	Institution/Country:
	text
	Planned date of visit:    
date
	Number of days:


	

	Proposed activity :
	Text




	Location
     CF     KB     other

	Why is this planned visit important (max 3 lines):
	Text





	Host at Eawag :
name
	Statement by host at Eawag
Text




	Estimated travel costs in CHF:
	Travel				xxxx.- CHF 
Eawag guest house required? 	Yes/ No

	
	

	For internal use:
	

	Other budget items
	Budget filled in by EPP secretariat:
Guest house		xxxx.- CHF
Per diem		xxxx.- CHF
TOTAL requested	XXXX.- CHF



	
Comments by EPP Committee Members
 
	





	       	  proposal accepted         proposal rejected				date:                              			signed:                	
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