
THE SCIENTIFIC AND TECHNOLOGICAL RESEARCH COUNCIL OF TÜRKİYE (TUBITAK)
2221 THE PROGRAMME OF THE VISITING SCIENTISTS AND SCIENTISTS ON SABBATICAL LEAVE
REPORT OF THE VISITING SCIENTIST

	To The Visiting Scientist:

We will appreciate if you could kindly fill in this form and return it to your host before your departure from Türkiye.


	
	A) PERSONEL DATA OF THE VISITING SCIENTIST

Name, Surname	:

Title	                       :



1. Please provide a detailed account of the joint seminars, conferences, and lectures that were either attended or organized.
	





2. What specific benefits has the visit imparted to you and your home institution/university?
	




3. Do you have or expect any publications from the research/work done? 

□ Yes		□ No

If your answer is “Yes”, please specify
	




4. Do you have any plans for future collaboration in Türkiye? 

□ Yes		□ No

If your answer is “Yes”, please specify
	




5. Are the goals of the visit fulfilled? 

□ Yes		□ No

If your answer is “No”, please mark the boxes accordingly.

□ difficulties in communicating with each other.
□ infrastructure and/or scientific quality was not as expected.		
□ difficult to adapt to a new environment and culture
□ Other (please specify)

	



6. Your constructive feedback and/or recommendations regarding the host or programme, if applicable.
	




Regarding the use of generative artificial intelligence (GenAI) tools during and after the preparation and submission process of the project reports, I declare and undertake that I have acted in full and complete compliance with all principles, rules, and obligations set forth in the “Guide on the Responsible and Trustworthy Use of Generative Artificial Intelligence in Support Processes”, and that all information provided and to be provided regarding the use of GenAI in this process is accurate, complete, and truthful; that otherwise, I accept all legal and administrative consequences that may arise from violations in this regard, and that I accept in advance the audits, examinations, and sanctions to be carried out by the relevant authorities.





Date									Signature

			
.......... / .......... / 20..........
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