COST Cooperation

ccoskE

| SHORT-TERM SCIENTIFIC MISSIONS |

Acceptance by the Host Institution

This declaration is to be completed by the head of the host research group and returned to the grant applicant.

Please complete using a typewriter or in block capitals

Name . SCAVONE

First Names : GARY

Organisation P MUSTC TECHNOLOEY | SCHULICH ScHool ©F MUSTC
MCETLL UNTVERSTITY

Street 550 SHERBRoOK E sTRLEET WEST

Town and Postcode PMONTREAL , QUEBEC 42A (EZ3

Country P CANADA

Telephone Fl-51d- 298 U525, x- o292 3Y

Telefax -5 - 298 - 2964

E-mail Address 2 gqfé@ MOs I C Mcg}lh ca

(1) I, the undersigned am willing to receive , in my institution on a short-term scientific mission in the frame of the
COST Action Cost287-ConGAS to undertake the work described in the attached work plan.

(i) The duration of the request is from LD O CTOBEL 2006€ to_ 724 OCTORER Z0OK

Date: .24 . AUGS T 2006 Signature: .,




