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	FELLOWSHIP TERMINATION OF STUDIES REPORT

	
	
	


Under the terms of your fellowship you are required to make a final report.

This is used for evaluating the study plan prepared for you, the administration of your fellowship and its effectiveness.


Please return this report, duly completed by the government authority, to WHO/SEARO

 from which you received your fellowship immediately after completion of your studies




Institutions visited
Countries visited

1.

2.

3.

4.

TO BE COMPLETED BY THE GOVERNMENT AUTHORITY




	1. Please give Factual Information as to the basic Knowledge and Skills that you gained during your Fellowship:


	1.1  Knowledge (New Knowledge acquired relevant to your specialization)



	1.2  Skills (New and improved performance or approaches familiarized)



	1.3  Others




	2. Please list the Changes and/or Improvements (e.g. new services; new methods of work; new techniques; other changes and/or improvments) that you Intend to implement in connection with your work using the knowledge and skills gained:


	2.1  I Intend to provide the following new or expanded services:

	2.2  I intend to introduce the following new methods/techniques:

	2.3  I intend to impart training to my colleagues in the following areas:

	2.4  Other changes/improvements not covered above:


	3. Please offer any concrete suggestions/comments you might have for improving the Administrative Aspects of your fellowship regarding travel arrangements; stipend; study programme; duration of the fellowhship; social life; etc:

	4. If there were any aspects of your fellowship that you consider to be of Outstanding Interest or Value, indicate these below, under the relevant headings:


	4.1  The Content of the study programme

	4.2  The Methods of Teaching and/or Practical Work

	4.3  The Relevance of the Studies to your work at home

	4.4  The Recommendations to WHO

	4.5  Other Matters

	Note: If you have prepared a Report on your Fellowship studies for your Government/Institution/Project Officer, you may also give a copy to the WHO if you wish to do so.

Date: _______________                                                                                 Signature: __________________________



	


Country of Origin





  Official name (Surname)                 Other Names





Date Fellowship commenced: _________________________


Date Fellowship ended: _______________________________


Total duration of Fellowship: __________________________





Subject of Study





Qualifications obtained, if any





Comments on the fellow’s statement:


������Signature ____________________


Name _______________________


Title ________________________
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