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Application form for Erasmus+ staff mobility in the academic year 20xx/20xx

	Name and surname, gender 
	

	Date of birth
	

	Academic / pedagogical /other title
	

	Field / department 
	

	Citizenship
	

	E-mail
	

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



	Desired approximate mobility period
	From:              
	Until:                                

	Type of mobility (teaching/training))
	

	Strategic Alignment: How mobility contributes to the modernization and internationalization strategies of the institutions involved. (60 words)
	



	Competence Development: How mobility supports and enhances the development of your personal competences.
(60 words)
	



	ONLY inn case of teaching mobility, specify the subject area, program
	


Place and date:    				Signature: __________________________
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