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Application form for Erasmus+ programme
 FORMCHECKBOX 
 Staff Mobility for Teaching*
 FORMCHECKBOX 
 Staff Mobility for Training*
	Name:
	Title:
	Gender:*
 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Male
	Date of Birth: 

	Surname:
	
	
	

	Home address:
	Passport number:

	E-mail address: 
	Telephone:

	
	Valid till:
	
	

	Employment category:*
 FORMCHECKBOX 
 Academic Staff      FORMCHECKBOX 
 International Office      FORMCHECKBOX 
 Student Information     
 FORMCHECKBOX 
 Finance  FORMCHECKBOX 
 General Admin and Technical Administration       FORMCHECKBOX 
 Other
	Seniority:*
 FORMCHECKBOX 
 under 10 years          FORMCHECKBOX 
 from 10 to 20 years
 FORMCHECKBOX 
 more than 20 years

	Home Institution:
	Address:
	Contact person (name, e-mail address):

	Host Institution:
WROCŁAW UNIVERSITY OF SCIENCE AND TECHNOLOGY


	Faculty:
	Contact person (name, e-mail address):

	Mobility period:

from: dd/mm/yyyy to: dd/mm/yyyy

	Planned number of teaching / training hours: **

	Language of teaching / training:
	Subject area, code:


1. I have read and understood the „Admission rules for incoming Staff within Erasmus+ Programme” in the academic year 2016/2017.

2. I agree to the payment of Erasmus+ scholarship in cash after my arrival.

................................................
Signature of the Applicant
	Responsible person for Erasmus+ Programme at the Home University

	Faculty Coordinator at Wrocław University of Science and Technology
	Awarded scholarship***
……………. EUR

	Date, Signature and Stamp
	Date, Signature and Stamp
	Erasmus+ Institutional  Coordinator at Wrocław University of Science and Technology
Date, Signature and Stamp


* please, tick the right option
** min. 8h for teaching mobility

*** to be filled by Erasmus+ Institutional  Coordinator at Wrocław University of Science and Technology
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