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Details of Host University

Name Address
Country City
Coordinator Name

Tel Fax
Email

Evaluation Form

Please answer the following questions

Please elaborate on the courses/activities you engaged in at the Host University

Please explain how your visit has contributed to the further development of the
collaboration between the two institutions

Please discuss the impact of this mobility on your professional development

Other comments/recommendations

International Relations Office
American University of Cyprus
Ammochostou Avenue 52, 6019 Larnaca, Cyprus
Tel: +357 24 209000



