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Agreement contact person
About the student(s)
	Student’s name:
	

	Field study country and place:
	

	Host institution:
	

	Duration of field study: (dd/mm/yyyy – dd/mm/yyyy) 
Please note that duration in field must be 6-8 weeks
	



Signature of student(s):



About the contact person in the receiving country
I, the undersigned, agree to provide support to the student(s) from Örebro University and assist with the execution of the field study.
	Name of contact person:
	

	Titel/role of contact person:
	

	Name of receiving institution/organisation/other:
	



Signature of contact person:



Too be filled by the MFS Coordinator at Örebro University

	Name and date:
	

	The student(s) school at Örebro University:
	



Signature of MFS coordinator at Örebro University:
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