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APPLICATION FORM FOR STAFF MOBILITY FOR TRAINING TO A PARTNER COUNTRY
under Erasmus+ programme in the academic year 2020/21
To be completed in block letters or printed
I. Employee’s personal data
	Name and surname
	

	Title, academic degree
	

	Faculty/Unit at TUL
	

	Telephone number 
	

	E-mail
	

	Job tenure (junior <10 yrs, medium 10-20 yrs, senior>20 yrs)
	


Linguistic competence
	Language
	Level (beginner/intermediate/advanced)

	· 
	· 


II. Information on mobility
	Receiving institution, country
	

	Dates of mobility 
(with the travel period marked)
	

	Brief description of the receiving institution
	

	Justification for the choice of receiving institution
	

	Contact with the receiving institution to date
	

	Purpose of the mobility
	

	Priority area
	☐ internationalisation 

☐ education system development
☐ functioning of the quality assurance system 

☐ pro-student policy

	Description of the implementation of the objectives of the selected priority area
	

	Planned activities
	

	Method of disseminating new practices in TUL
	


Planned costs
	Travel
	

	Accommodation
	

	Public transport within city/ intercity
	

	Allowance
	

	Other
	


Mobilities to date under Erasmus+Programme
☐ Yes ☐ No
	1.
	Receiving institution
	

	
	Academic year
	

	
	Mobility outcomes
	

	2.
	Receiving institution
	

	
	Academic year
	

	
	Mobility outcomes
	

	3. 
	Receiving institution
	

	
	Academic year
	

	
	Mobility outcomes
	


Annexes
☐ Staff Mobility for Teaching, Mobility Agreement (signed by the mobility participant and the supervisor)
☐ Other (specify which):

…………………………………….


           …………………………………….

Signature of the mobility applicant



Signature of the Dyrektora of Insitute/Department
