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ERASMUS+ STAFF MOBILITY APPLICATION FORM

 (2019-1-TR01-KA103-063273)
	

PERSONAL INFORMATION


	Name and Surname
	

	Identity Number
	

	Place of Birth and Date
	                    /

	Nationality
	

	Faculty/Institute
	

	Department/Program/Unit
	

	Academic Title/Position
	

	Email
	

	Phone
	

	Teaching/Training language
	

	Do you have any special need during your mobility? If yes, please define it.
	

	Are you a veteran?
	

	Are you a child of a veteran or a martyr?
	

	Foreign Language Proficiency

(Document/Grade )
	                                                             /

	Other Languages Used
	

	Have you ever you studied abroad? If so, which country?
	                            /     

	Did you benefit from the Erasmus mobility program at our university? (If yes, indicate academic year)
	

	Did you make any Erasmus bilateral agreement at our university? (If yes, please indicate which university /ies)
	                                       /     

                                       /     

                                       /                                                                                               

	How many years have you been serving at ASBU?
	

	Do you hold any administrative position? (Head of department/program, etc. )
	

	How many years have you been working as an academician / in a higher education institution?
	

	Türkiye Halk Bankası Account No (IBAN)
	


	

APPLICATION INFORMATION

	Planned University / Country
	

	Receiving Country/City
	

	Teaching/Training Subject
	

	Start and End Date 
	

	Please define below the hours of the lectures as planned during your visit

	Monday
….../..…./2020
	Tuesday
….../..…./2020
	Wednesday
….../..…./2020
	Thursday
….../..…./2020
	Friday

….../..…./2020

	
	
	
	
	

	Travel Days
	

	Non-Funded Days, if desired
	

	Total Teaching/Training Hours
	

	Application only for funded mobility activity. (Please sign)

	Application only for non-funded mobility activity. (Please sign)

	If not funded, application for non-funded mobility activity. (Please sign)

	Institution Erasmus Coordinator (Signature) 
	


I hereby confirm the accuracy of the information provided herein and accept the obligations that may arise, which includes refunding all the grants I received, in case of any inconsistency in the information I provided above.

Name/Signature/Date
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