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Application form for Erasmus+ staff mobility in the academic year 2025/2026

	Name and surname, gender 
	

	Date of birth
	

	Academic / pedagogical title
	

	Citizenship
	

	Residence address
	

	Address for notifications
(if other than Residence address)
	

	Phone Number
	

	E-mail
	

	Name of the sending institution, contact person (if different than participant) 
	



	Desired approximate mobility period
	From:              
	Until:                                

	Type of mobility (teaching/training))
	

	In case of teaching mobility, specify the subject area, program
	

	Anticipated benefits
for home and receiving institution (a sentence)
	



	
Anticipated benefits
for the individual (a sentence)
	





Place and date:    				Signature: __________________________
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