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SCOPE OF WORK -- TRAVEL

Partnership Name:
Country to be visited:
Name of Traveler(s) and Organization:

Dates of Visit:

Visit Objectives
1.
2.

3.

Planned Activities (bullets)

Post Trip Deliverables

Item

Date expected

Trip Report

other




In-Country Contacts

Name

Job Title

Organization

Contact Information

4_tripscopeofwork




Agenda
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