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CALL 2_24_037 RETURNS – RECORD OF ACTIVITIES PERFORMED UNDER THE UNIT-COST ACTIVITY: MENTOR AND AUXILIARY EXPERT TEAM FOR THE IMPLEMENTATION OF THE RETURN GRANT

	Return Grant
	



	Name and Surname of the Staff Member
	

	Position
	



	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:







	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:











	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:





	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:





	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:





	Work Activities for the Month: Select an item., Year: Select an item.


Number of Productive Hours in the Given Month:
Description of Activities Performed:





	……………………………………………

	Name and Surname

	Mentor / Member of the Auxiliary Expert Team





	……………………………………………

	Name and Surname

	Principal Investigator
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