ERASMUS+ STAFF APPLICATION FORM
General Information
	Erasmus+ Selection
	(Please indicate which program you are applying for)

	Name
	

	Surname
	

	Age
	

	Home Institution
	

	Position
	

	Faculty (if applicable)
	

	Department (if applicable)
	



Contact Details
	Address
	

	Tel.
	

	E-mail
	



Language proficiency level
	Native Language
	

	English
	

	Other
	


(Please indicate the level using the Common European Framework of Reference for Languages (CEFR); if you have some certificates proving your language skills, do not hesitate to add copies to your application form)

Additional Questions for Teaching Mobility
	[bookmark: _GoBack]What courses will you teach during Erasmus+ mobility?
	(Please answer in 3-5 sentences)

	Do you have any previous experience teaching in English?
	(If your answer is yes, please give us more details)

	Have you ever participated in Erasmus+ Programme before? 
	(If your answer is yes, please give us more details)

	Are you familiar with Erasmus+ principles and funding rules?
	




By sending this form, I confirm that:
· I agree to take part in the Erasmus+ mobility;
· the data I have provided in this application form is true, up-to-date and can be used for the preparation of the mobility documents.


Date ______________				_________________ Name Surname
							          (signature)
