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	APPLICATION FORM FOR TEACHER/ RESEARCHER /STAFF EXCHANGE



	Applicant’s name and home institution:


	

	Host institution:

Does your institution have a cooperation agreement with the host institution? 

  Yes                                No 

 
	Name of contact person at the host institution: 
Signature of the contact person:



	Exchange objectives and subject area of the Project:    

       

	Budget. Please, specify the travel expenses ( travel and accommodation).

	Length of stay (in weeks): 

From………………….til…………………..

………………………………………..weeks 
	Lecturing academic hours: 



	Head of department (home institution)
Signature: ………………………………..


	Institutional coordinator (home institution)
Signature.: ……………………………….

	Applicant’s signature:
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