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INCEPTION REPORT FORM FOR THE GUEST LECTURER  
FOR BGP+ WITH EXTENDED PERIOD OF STAY  

 
 

Please fill in this form carefully on a computer. 
Use extra sheet of paper, if space is not sufficient! 

 
 
 
 
I Basic Data 
 

Name and surname 
  

Hosting university, faculty, department 
 

Title(s) of the course(s) 
 

Semester 
 

Number of students 
 

Weekly workload  
 

 
 
 
II BGP+ type: 
 

A) BGP+ with extended period of stay for lecturers B) BGP+ with extended period of stay  
for researchers 

 
 
 
 
 
 
 
Following questions should be answered in as many details as possible. 
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III Specify what has been done so far. Please include: are the lectures going 
according to plan; how many requests for mentoring have you received (and 
which topics); if you’re doing research, state concrete activities that were taken, 
and outcomes; do you have good cooperation with the host faculty; are you 
satisfied with students’ level and commitment? Add any other information that 
you find relevant for this report. 
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IV Specify plans, schedule and steering measures for the following three 
months.  
 

 

 
 

We hereby confirm that the above mentioned course/research  
is taking place at our faculty. 

 
 
 
 
_____________________________ ____________________________ 
 
Signature – Head of Department Signature - Dean 
 
 
 
 

 
 
 

Official Stamp - Faculty 
 
 
 
Place, Date:  ______________________________ 
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