	ERASMUS TEACHING STAFF 

EXCHANGE PROGRAMME
WORKING PLAN (2012-2013)


PERSONAL DETAILS

	Name(s) and Surname 
	

	Title 
	

	Nationality
	

	Place of birth 
	

	Date of birth 
	

	Gender
	

	Special care needed (if any)
	

	E-mail 
	

	Tel 
	

	Fax
	

	Address
	


MOBILITY INFORMATION
	Subject area
	

	Number of teaching hours 
	

	Organization language code at host inst. 
	

	Language of instruction at host institution
	

	Level of students 
	(  ) Pre-degree     (  ) Bachelor   (  ) Master’s         (  ) Doctorate


EXCHANGE DATES AND TEACHING PROGRAMME

	DAY
	DATE
	PROGRAMME

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


(Further days may be added if necessary)
OBJECTIVES   &  EXPECTED RESULTS OF EXCHANGE

	


	PARTICIPANT 


	Signature :                                              Date : 


	HOME INSTITUTION 


	Name of The Institution : 

Coordinator’s name :  

Signature :                                              Date : 


	HOST  INSTITUTION 


	Name of the Institution : 

Coordinator’s name : 
Signature :                                              Date : 


