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	ERASMUS PROGRAMME - MOBILITY FOR TEACHING|TRAINING
APPLICATION FORM

	 
PERSONAL DATA:
Surname:
Email:
Name:
Phone at HSE:
Gender:
Mobile Phone:
 
ACADEMIC DATA:
Faculty:
Department/ School:
Position(s)

Seniority:

· Junior (<10 years of experience)
· Intermediate (>10 and <20 years of experience)
· Senior (>20 years of experience)

 
HOST UNIVERSITY:
Host University Name:
City and Country:
 

DETAILS OF YOUR VISIT:
Aim:
Work plan:

ADDITIONAL INFORMATION:
Have you ever taken part in other Erasmus+ programmes? (Y/N)
If Yes, please specify the University(eis) and years: 
 
 
                     Applicant’s Signature:
 
                     Date:
                     Name and Signature of Immediate Supervisor:
 
                     Date:
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