
 

 

Please submit this form together with your answers to the longform questions, and 
your long-distance travel receipts to anion@LIC.leidenuniv.nl within 30 days of the end 
of your research mission. 
 

1. Grant reference number ANION: _______________________________________________ 

 
2. Details of research visit 

2.1. Research visit project title: ____________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 
2.2. Duration of the final visit 
 

From (starting date) _____________________________  to (completion date) _____________________________ 
 

Total duration __________________________________ □ Days, □ Weeks, or □ Months 
 

3. Junior reseacher details 

Title(s), first name and surname: __________________________________________________ 
 

Email: ___________________________________________________________________________ 
 

4. Details of the ANION host (applicant) 

Person 1: 
Title(s), first name and surname: _________________________________________________ 
 

University and Research group: __________________________________________________ 
 

Telephone: ______________________________________________________________________ 
 

E‐mail: __________________________________________________________________________ 
 
  

ANION Junior Researcher 
Mobility Programme 

 

Guideline for final report 
Incoming Mission 

 

mailto:anion@LIC.leidenuniv.nl


Person 2 (if applicable): 
Title(s), first name and surname: _________________________________________________ 
 

University and Research group: __________________________________________________ 
 

Telephone: ______________________________________________________________________ 
 

E‐mail: __________________________________________________________________________ 
 

5. Details of the junior researcher’s supervisor at their home institution 

Person 1: 
Title(s), first name and surname: _________________________________________________ 
 

University and institute: __________________________________________________________ 
 

Position at institute: _____________________________________________________________ 
 

Telephone: ______________________________________________________________________ 
 

E‐mail: __________________________________________________________________________ 
 
Person 2 (if applicable): 
Title(s), first name and surname: _________________________________________________ 
 

University and institute: ___________________________________________________________ 
 

Position at institute: ______________________________________________________________ 
 

Telephone: ______________________________________________________________________ 
 

E‐mail: ___________________________________________________________________________ 
 

 
Please answer the following two longform questions (6 & 7) by submitting an 
attachment with the answers to these question. The inclusion of figures or graphics is 
encouraged. (max 2 A4). 
 
6. Overview of research activities during visit 
 

 
7. Scientific results  
 
 

  



8. Personal bank details visiting junior researcher 
 
Name of account holder: _________________________________________________________ 
 

IBAN: ____________________________________________________________________________ 
 

Bank account (in case of no IBAN):________________________________________________ 
 

BIC/SWIFT: _______________________________________________________________________ 
 

Name of Bank: ____________________________________________________________________ 
 

Full Address of Bank: ______________________________________________________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
 
Please submit this form together with your answers to the longform questions, and 
your long-distance travel receipts to anion@LIC.leidenuniv.nl within 30 days of the end 
of your research mission. 
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