Header of your university/faculty 

Application form for 
TEACHING MOBILITIES within ERASMUS+ WITH PARTNER COUNTRIES programme 
Academic year 2015 /2016
Deadline for submission of the application: ____________  
Personal data 
Name ................................................................. Surname..........................................................

Faculty .......................................................................................................................................
Department .................................................................................................................................
Field of Teaching………………………..……………………………………………………
Work Experience (years).............................................................................................................
Phone: ........................................................E-mail ....................................................................
Period of mobility (12 days)
Planned period:
....../...../.......   - ..../...../..........
I have previously beneficiated of an International mobility grant for teaching mobility.

Yes   (                No (
Date ......................................


                Signature ...............................
Annexed documents:

· Application form
· Europass CV 
· Motivation letter in English 
· Report on international activities in the previous academic year 
· draft of Teaching Mobility Programme form
· Copies of relevant diplomas and professional certificates (optional)
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