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	SCHOLAR DETAILS:

	Surname:
	
	First Name:
	

	Home Institution
	
	State / City:
	

	Host Institution:
	
	State / City:
	

	Field of Study:
	
	
	

	Activity title / name:
	
	Date:
	

	Participating institution/s:
	
	State / City:
	

	


	ENRICHMENT REPORT:

	Describe the outcomes, connections, collaborations and outreach activities experienced and how they have enriched your Fulbright experience. (no more than one page)



Please fax or send the form to:

The Program Manager

Australian Fulbright Association




Tel: 02 6260 4460



PO BOX 9541






Fax: 02 6260 4461

Deakin   ACT   2601





Email: programmanager@fulbright.com.au
