
                                                         

Erasmus+ KA107 International Credit Mobility Project 

Staff mobility for teaching 

APPLICATION FORM 

 

NAME, SURNAME            ___________________________________________ 

EMAIL ADDRESS             ___________________________________________ 

GENDER                             ___________________________________________ 

AREA OF TEACHING      ___________________________________________ 

CYCLE OF TEACHING   ___________________________________________ 

FORESEEN DATES FOR THE ERASMUS STAY  ______________________ 

  

Draft mobility programme   __________________________________________  

Language skills                      __________________________________________ 

Position of a full time PhD    __________________________________________ 

Experience of working in international projects__________________________ 

 

 

 

Signature  _______________ 

Date        ________________ 


