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STAFF MOBILITY FOR TEACHING AND/OR TRAINING

Staff Member
Last name(s) 					First name(s) 						
Title(s) 						Nationality 						
Gender 	☐ Male | ☐ Female | ☐ Other
Date of birth 					Place of birth 						
Phone 						Email 							
Department / Institute 											
Employed since 											

[bookmark: _GoBack]Host Institution
Teaching/training mobility contact name, position, email, phone
													
													

Dates of the Planned Mobility
Staff Mobility for 	☐ Teaching 
			☐ Training 
			☐ Teaching and Training
Teaching/training days from 					to 					
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	Overall objectives of the Mobility (Not exceed 200 Words) :









	Added value of the Mobility in the Context of the Modernization and Internationalization Strategies of the Institution Involved (Not Exceed 200 Words) :







	Expected Outcome and Impact (e.g. on the professional development of the staff member and on both Institutions) (Not exceed 200 Words) :
















Signature………………………………………………………………………….
               
               (…………………………………………………………………………)

        Date………………………………………………………………………….
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