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VISITING SIMONS ASSOCIATE REPORT

Please complete this form carefully at the end of your visit and return it to the Associateship Office, signed and also in soft copy in .docx format to assoc@ictp.it.  This information is vital for the continuation of the Scheme.

SURNAME:
First name:
Middle name(s):

Full name & address of permanent Institution :
Full name & address of present Institution 
(if different from permanent):

Temporary address valid until:

   Date of Arrival at ICTP:
      Date of Departure from ICTP:

          -------------------------------------                                                                     ------------------------------------

Period/s spent outside ICTP in connection with present Associateship visit:

Institute/Town/Country:

List scientific activities, lectures and/or seminars given during your outside visit and the benefits obtained.
Field of Research: Kindly  specify  below (using a maximum of 150 characters) your current main resesarch topics:
Give a description of the research work in progress.  This section is divided into two sections.

First Section: 

This description should be a brief (generally one to two paragraphs) summary of the project’s goals and results written for the non-specialist.  Information regarding anticipated publications as well as any other information that would be of interest to the lay person may also be included in this section (eg. data sets, software, educational materials).
Second Section:
One to two paragraph detailed summary of your work written for scientists in your general research area.
List titles of papers published or in preprint form:

List names of students and or post-doctral fellows advised (at home institute).
Also if accompanied by student/post-doc dates of visit to ICTP and work carried out together:

Give details of scientific activities attended at ICTP and/or lectures and seminars given:

Give details of scientific collaborations/contacts made during your visit.  Please specify discussions carried out.

Review by ICTP Scientific coordinator (approval and summary of scientific activity carried out at ICTP):

VERY IMPORTANT
- HOW MANY REFEREED INT. JOURNALS/PROCEEDINGS DID YOU HAVE AT START OF ASSOCIATESHIP? 
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- HOW MANY REFEREED INT. JOURNALS/PROCEEDINGS HAVE YOU PRODUCED SINCE THEN ?
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TOTAL NUMBER TO DATE
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Signature: 
Date:
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