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Reporting sheet for language tandems, Study Buddies, mentoring
program partners and all other tandem partners

Please complete this sheet together.

Names of partners
&man partner:
International partner:

Period of partnership: from to (month/year)

At which universit@lid Bur tandem/mentoring program take place?

University of Bonn
0 Study Buddy/Pro Buddy Program
[0 ASta language tandem
0O SLZ language tandem
00 Departmental mentoring program:

O Privately arranged language tandem
O Mer:

er university (abroad)

O Program-specific language tandem (program title)

O Privately arranged language tandem
O Other:




How was the tandem organized?

Which were the main languages of communication?

How often did Blu meet?

[0 Once per month 0 Once per w eek
[0 2-3 times per month O Several times per w eek

Where did Bu meet most of the times?

Which sights and locations did Bur partner show Bu in Bonn/Bur universit?
town?

Which would Bu consider as the benefits of the tandem?




Which problems did Bu e@erience in Bur tandem?

Please briefl®e Il us about three meet-ups or e@eriences Bu shared together.




We confirm the accurac®f the information provided following mutual agreement.

Name: Date/signature:

Name: Date/signature:

We would ask both persons to sign this sheet please. Where this is not possible,
we would ask the relevant tandem partner to please confirm the accurac®f the
details via email.



