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ERASMUS EXCHANGE PROGRAMME
PROPOSED MOBILITY PLAN FOR STAFF MOBILITY FOR TEACHING
APPLICANT INFO
	Name (s)
	

	Surname (s)
	

	Seniority 
	Choose an item.
	Gender
	Choose an item.
	E-mail
	

	Academic Year
	Choose an item.
	Planned Mobility Dates
	Starting Date
	Click or tap to enter a date.	Ending Date
	Click or tap to enter a date.
	Academic Title
	Choose an item.
	Faculty / School
	Choose an item.	Choose an item.
	Department
	

	Sending Organization
	Manisa Celal Bayar University

	Erasmus Code
	TR MANISA01



PROPOSED PLAN DETAILS
	Main Subject Field[footnoteRef:1] [1:  Please choose your International Standard Classification of Education (ISCED): Codes here.] 

	Choose an item.
	Lecture Field / Topic[footnoteRef:2] [2:  Please indicate here the subject you will teach at the receiving institution.] 

	

	Level[footnoteRef:3] [3:  Please indicate here the number of the students you will give a lecture.] 

	Choose an item.
	Number of students at the receiving institution benefiting from the teaching programme
	|_| 1-9 students
|_| 10-19 students
|_| 20-29 students 
|_| 30+ students

	Number of teaching hours
	1st Hour:

2nd Hour:

3rd Hour: 

4th Hour:

5th Hour:

6th Hour:

7th Hour:

8th Hour:


	Language of instruction
	|_| English
|_| Other ……………. (please write in the space on the left)





PROPOSED PLAN DETAILS (Continued)
	Overall objectives of the mobility
	




	Added value of the mobility (in the context of the modernisation and internationalisation strategies of the institutions involved)
	






	Content of the teaching programme
	1st Day:
 

2nd Day:


3rd Day: 


4th Day: 


5th Day:



	Expected outcomes and impact (e.g. on the professional development of the teaching staff member, on the competences of students and on systems at national, regional and institutional level)
	











CONFIRMATION OF THE PROPOSED PLAN[footnoteRef:4] [4:  This section must be completed and signed by the receiving organization and the applicant. If not signed, the application will be considered invalid.] 

	Receiving Organization
Contact Person’s Name and Surname
	Applicant’s Name and Surname

	

	


	Contact Person’s Signature
	Applicant’s Signature

	


	

	Date of signature
	Date of signature

	

	



image1.png
CELAL BAYAR
UNIVERSITY

(}/MANiSA




image2.jpg
- Erasmus+




