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Lodz,……………..

PARTICIPANT REPORT
Program Erasmus+KA171


1. Personal details
	Name and surname
	

	Title
	

	Faculty/unit at TUL
	

	Phone
	

	E-mail
	



1. Information concerning the completed mobility

☐ Teaching mobility
☐ Teaching mobility combined with training
☐ Training mobility

	Receiving institution, country
	

	Academic year
	



Description of how the objectives of the selected priority area were achieved and the activities implemented at the host institution (understandable to a broad audience).
	



Description of the dissemination of good practices at Lodz University of Technology (implemented and/or planned).

	



Specific outcomes/results of the completed mobility
	



Information regarding opportunities for further cooperation with the host institution
	



Additional benefits resulting from the mobility
	



Other (if applicable)
	






…………………………………………				………………………………………
  Signature of the Mobility Participant                    	                                 Signature of the Head of the Unit





image1.jpeg
Dofinansowane przez
Unie Europejska





image2.jpeg
€ cwm




image3.tiff
P }; Politechnika todzka




