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                           TEACHING PROGRAMME
ERASMUS TEACHING STAFF MOBILITY
ACADEMIC YEAR …… / …..
PERSONAL DATA
	Family name:
	

	First name:
	

	Date of birth:

(day/month/year)
	

	O Male       O Female 
	Nationality:
	

	Place of birth:
	

	Home institution: 
	

	Address of the institution: 
	

	Country:
	

	E-mail:
	

	Mobile phone number:
	


TEACHING PERIOD
	From:
	 To:

	Receiving institution:
	

	Erasmus Code:
	

	Receiving Faculty:
	

	Faculty/Departmental

coordinator:
	

	Tel./Fax:
	


ACADEMIC ACTIVITY AT THE HOST INSTITUTION
	 Language of teaching: 

	 Subject area:

	 Number of teaching hours:  


	Subject description:
	

	Aims and expected results:
	

	Study level:
	O Bachelor        O Master       O PhD


	DATE
	TEACHING HOURS
	PRESENTATION AND OTHER ACTIVITIES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	SENDING INSTITUTION
	RECEIVING INSTITUTION

	Name:
	
	Name:
	

	Date (day/month/year):
	
	Date (day/month/year):
	

	Signature:
	
	Signature:
	

	University stamp: 
	
	University stamp:
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