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TEACHER

	Name
	

	Email
	     


HOME INSTITUTION

	University
	Medical University - Pleven

	Erasmus Code
	BG PLEVEN 01

	Department
	     

	Name of Head of the Department
	     


HOST INSTITUTION

	University
	     

	Erasmus Code
	     

	Department
	     

	Name and Address of Contact Person or Head of the Department
	     

	E-mail:
	     


DETAILS ON THE TEACHING ASSIGNMENT

	Subject Area 
	     

	Title/content  of  the programme 
	     

	Type of Teaching:  FORMCHECKBOX 
 Lecture      FORMCHECKBOX 
Seminar     FORMCHECKBOX 
 Workshop     FORMCHECKBOX 
 Other:      

	Level:  Bachelor Year          Master Year          Doctoral Year           

	Number of students at the host institution benefiting from the teaching programme:       

	Start date of course (day/month/year)      
	End date of course (day/month/year)      

	Number of teaching hours
	     

	Objectives of the mobility
	     

	“Added value” of the mobility (both for the host institution and for the teacher)
	     

	Expected results (not limited to the number of students concerned)
	     


	TEACHER

Date
	Signature ………………………………………….


	home institution

This is to confirm that the proposed teaching programme is approved.
	host institution

This is to confirm that the proposed teaching programme is approved.

	Name

Date
Signature…………………………………………….

Head of the Department
	Name 

Date
Signature……………………………………………….

Head of the Department or Contact Person

	Stamp


	Stamp:
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