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	Name and surname
	

	Academic degree
	

	Telephone 

	

	e-mail
	

	Passport number
	

	Sending Institution 
(including Department/Institute)
	

	Position
	

	Seniority in the position 
	

	Receiving Institution 
(including Department/Institute)
	

	City of receiving Institution  
	

	Main subject field
	

	Course type
	☐ lecture ☐ workshop ☐ seminar ☐ other

	Planned dates of mobility 
	from (day/month/year): 
until (day/month/year):

	Have you ever benefited from ERASMUS grant?  

How many times and in which institution        
	☐ YES ☐ NO

	
	

	Language of instruction
	

	I hereby confirm my language skills are sufficient to be able to teach in the receiving Institution.
............................................................
                                                           ............................................................

              (candidate’s signature)                                                                                (acceptance of the Dean/Director)                                                                                  
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