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ERASMUS TEACHING STAFF MOBILITY/ 

TEACHING PROGRAMME  
(to be filled out by teaching staff   who intend to apply for mobility with the intent of teaching / combination of teaching and training)
Type of activity (underline the correct answer):  
I apply for the teaching mobility 
I apply for the combination of teaching mobility and training
	Name of teacher
	

	Title of teacher
	

	Home Institution (Erasmus ID code)
	HR RIJEKA01

	Contact person at home institution

(head of department/unit or dean of the faculty)
	

	Job/workplace title
	

	Subject area of teaching
	


	Host institution/department
(Erasmus ID code/city)
	

	Duration of mobility (min. 5 days, max. 2 months, days spent on travel do not count)
	

	Agreed time of mobility 
(dates)
	

	Contact person at the host institution, title and function
	


	Course/Department/School within which the classes/lectures will be held
	

	Name of class/lecture 
	

	Study level of teaching (bachelor/master/doctorate) 
	

	Number of students at host institution benefiting from the teaching programme (if available)
	

	Number of teaching hours (min. 8 per week for teaching mobility, min. 4 per week for combination of teaching mobility and training)
	

	Objective and purpose of class/lecture 
	

	Content of the teaching programme / teaching and training programme
	

	Plan of activities during mobility

(add number of days according to duration of mobility)
	Day 1 
	

	
	Day 2 
	

	
	Day 3 
	

	
	Day 4 
	

	
	Day 5
	

	Expected results and added value of the mobility for the home institution 
	

	Expected results and added value of the mobility for the staff member
	

	Will you develop your pedagogical skills and/or curriculum design skills during this mobility? (tick/underline yes or no)
	Yes
	No


By signing this document, I hereby confirm that this is the original, authentic application and that I have agreed the mobility programme with the foreign institution.
Date: 
dd/mm/20xx
Applicant’s signature: 
_________________
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