Form-1B

Joint Workshop

	Workshop Title
	

	Workshop duration
	(date/month/year)
	Workshop venue
	

	Foreign workshop coordinator
	Name:

	
	Organization:

	
	Title:

	
	Tel:
	Fax:

	Iranian workshop coordinator
	Name:

	
	Organization:

	
	Title:

	
	Tel:
	Tel:

	Workshop theme and aim
	










	Expected outcome and potential cooperation
	












	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]expected added value incl. how the groups complement each other
	















Form-2B
Workshop budget plan
[bookmark: _GoBack]
Form-3BHosting side:
1. Local travel expenses:
2. Local living expenses:
1) Room charge:
2) Meals:
3. Expenses for workshop:
1) Expenses for facilities:
2) Expenses for printing materials:
4. Other items

Visiting side:
1. International travel expenses:
2. Overseas travel insurance:



Researchers in Foreign Research Team
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Researchers in Iranian Research Team
	Name
	Organization, Division
	Title
	Degree
	Specialty
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	（Other 
Researchers）
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