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APPLICATION FOR MOBILITY WITHIN THE ERASMUS+ PROGRAMME

for: 

 FORMCHECKBOX 
 teaching stay


 FORMCHECKBOX 
 training
	Name(s) and surname(s)
	

	Receiving faculty, department
	

	Date of birth
	

	Place of birth
	

	Sex
	

	Nationality
	

	Permanent address
	

	Phone
	

	E-mail
	

	Sending institution
	

	Seniority in the position (number of years)
	

	Dates of mobility

(month and year at least)
	

	Duration of teaching stay / training

(number of working days without travel- min. 5 days)
	

	Duration of mobility

(number of days including travel days)
	


I hereby give an approval to J. E. Purkyně University in Ústí nad Labem to process my personal data for the purpose of the Erasmus+ Programme.
………………………………………………………
Signature
The application accepted by the Head Project Coordinator on: ……………………………………………………

Head Project Coordinator's signature: ……………………………………………………………………….………………

