
 
 

  FELLOWSHIP COMPLETION REPORT 

General Information. 

Name of the Awardee Parent Institution Host Institution Fellowship Tenure   
    
    

 

Objectives/Workplan/Expected outcomes as mentioned in the proposed activity 

(Indian counterpart of the Pair) 

(German counterpart of the Pair) 

 

Expected Outcomes achieved during the visit. 

(Indian counterpart of the Pair) 

(German counterpart of the Pair) 

 
 

 

 

 



 
Details of visits to other scientific institutions, universities & participation in 
workshops/seminars/conferences, if any.  

(to be filled by the Indian counterpart of the Pair) 
S.No.  Duration of visit Place of visit Nature of Visit Details of the 

participation 
     
     
     

*Kindly submit the invitation letters along with the details of the visit 
 

(to be filled by the German counterpart of the Pair) 
S.No.  Duration of visit Place of visit Nature of Visit Details of the 

participation 
     
     
     

*Kindly submit the invitation letters along with the details of the visit 
 

Potential outcome emerging out of the visit for future Indo-German collaborations & Value 
addition.  

(to be filled by the Pair) 
 

 

Certified that ________ (Names of the awardees) have availed the Paired Early Fellowship in 
Applied Research (PECFAR) to undertake a research & networking visit to ____________ 
(Name of the Host Institutions). All the particulars furnished above are true and correct. 

 

Signature of the Indian awardee                                              Signature of the German awardee                                            
Date:                                                                                     Date:                                                                                       
                                                                          
 
Signature of German Host Institution                                     Signature of Indian Host Institution                                  
Date:                                                                                     Date:                                                                    
 

 


