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Form to be completed and submitted up to 10 days AFTER THE MOBILITY 

Individual Student Research Challenge (IŠRI:UM[footnoteRef:2]) AND MOBILITY REPORT  [2:  Individualni Študentski Raziskovalni Izziv Univerze v Mariboru (Individual Student Research Challenge of the University of Maribor)] 


PART A (To be completed by the student)

	Name of the student:
Personal registration number (EMŠO)[footnoteRef:3]:  [3:  Personal identification number in the Republic of Slovenia. International students are assigned the personal EMŠO at the relevant University Member (faculty).] 

Home address:
Nationality:
Email address of the student:



	Home institution (university, faculty/department):

Name of the home mentor:




	[bookmark: _Hlk93246633]Host university (university, faculty/department):

Address of the host university [street, city, country, phone, e-mail address]:

Name of the mentor at the host university:




	Main topic/field of the Individual Student Research Challenge (IŠRI:UM): 




	Start and end date of the mobility[footnoteRef:4]:  [4:  Excluding travel days, which have been added in the calculation of the grant.
] 

 
From [day/month/year]	____ /____ /___________ 
 
To [day/month/year]	____ /____ /___________ 




	1. Please describe how the mobility contributed to your Individual Student Research Challenge and its latest outcomes. (max. 200 words)

2. How do you think this Individual Student Research Challenge and mobility contributed to your learning and development? (max. 200 words)

3.  What support have you received from your host mentor/department/university (e.g. academic/post doc/PhD supervision, lab facilities, desk space etc.)? (max. 200 words)
 
4. What support have you received from your mentor at your home institution? The support indicated must justify the number of hours completed and reported by the mentor at the home institution in PART B of the Form 2_IŠRIUM and mobility report. (max. 200 words)







By signing the Individual Student Research Challenge (IŠRI:UM) and Mobility Report, I confirm that the student`s Individual Student Research Challenge with mobility component was successfully completed within the designated timeframe, in active collaboration with a mentor at the home institution and a mentor at the host university.

Date: 
Signature of the student:

__________________________






PART B (To be completed by the mentor at the home institution)
Name of the responsible mentor at the home institution:  
 
____________________________________________                                         
 
Function: ____________________________________ 
 
Phone number: _______________________________ 
                              
E-mail: ______________________________________ 

	1. Number of hours spent supporting a student in preparation and/or implementation of the Individual Student Research Challenge and mobility.[footnoteRef:5] [5:  The mentor is entitled to a financial incentive for his/her contribution/work up to a maximum of 20 hours, with an hourly rate of EUR 20 (gross gross). The number of hours completed and reported by the mentor at the home institution must justify the support indicated by the student in PART A of this form.] 

Izberite element.



By signing the Individual Student Research Challenge (IŠRI:UM) and Mobility Report, I confirm that the student`s Individual Student Research Challenge with mobility component was successfully executed.

Date: 
Signature of the mentor at the home institution:

__________________________

Signature of the responsible person at the home institution: 

__________________________
 
 Stamp of the home institution: 



PART C (To be completed by the mentor at the host university)

Name of the responsible mentor at the host university:  
 
____________________________________________                                         
 
Function: ____________________________________ 
 
Phone number: _______________________________ 
                              
E-mail: ______________________________________ 

By signing the IŠRI:UM and Mobility Report, I confirm that the student`s Individual Student Research Challenge with mobility component was successfully executed and that the student carried out the mobility at the host university.  
 
Date:
Signature of the responsible person at the host university (mentor): 
  
 __________________________
 
  Stamp of the host university: 
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