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WORK PLAN

ERASMUS PROGRAMME

I. DETAILS OF THE STAFF MEMBER

	Name of the staff member: 

Subject area: 

Academic year :   20…-20…                                 

Sending institution:                         


II. DETAILS OF THE STAFF MEMBER MOBILITY

	Host Institution:             Country:                             Erasmus Code in case of university:   


	Planned dates of start and end of the visiting period: Between                        and                                                                                 


	Aim and Prospective 
Programme/Schedule:  

Communication Language: 
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III.   COMMITMENT OF THE THREE PARTIES

By signing this document the staff member, the sending and the host institution confirm all the above.

	The staff member :

Signature

...........................................................................       Date: 


	The Sending Institution

We confirm that this proposed plan of mobility is approved. 

	Name of the signatory:

Function:

Signature.......................................................................
	Date: ...................................................................


	The Host Institution

We confirm that this proposed plan of mobility is approved. 

	Name of the signatory:

Function:

Signature......................................................................
	Date: ...................................................................

	Erasmus Institutional Coordinator

Signature......................................................................
	Date: ...................................................................


