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	Application form

staff mobility between PROGRAMME and PARTNER COUNTRIES



This application should be completed in BLACK PRINT in order to be easily copied or scanned.
	First name
	

	Surname
	

	Date of birth
	

	Sex
	

	Nationality
	

	Citizenship
	

	Passport number
	

	Current postal address
	

	E - mail address
	

	Phone number
	

	Home University 
	

	Faculty at the Home University
	

	
	

	Type of the mobility (indicate one option)
	· Staff mobility for training (STT)

· Staff mobility for teaching (STA)

	Faculty of The University of Szczecin where the mobility takes place 
	

	Planned duration of the mobility 
	dd/mm/yy  –  dd/mm/yy 


	ACCOMMODATION REQUEST

	Do you wish to use accommodation provided by the University of Szczecin during your mobility period?

Yes (    
             
No (


Please, attach to this application form a copy of the valid passport.
	………………………………………………….

Applicant’s signature
	…………………………………………………….

Signature of the mobility coordinator at applicant’s home university

Institutional stamp
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