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ACADEMIC YEAR:  

PERSONAL DATA

	Family name
	

	First name
	

	Position:
	


HOME INSTITUTION

	Name of the home institution

Faculty
	University of Information Science and Technology „St. Paul the Apostle“ Ohrid

	Country
	Republic of Macedonia

	Erasmus code
	MK OHRID01

	Name of the contact person
	Olgica Apostolova


LANGUAGE COMPETENCE

Evaluate your language competence by inserting the appropriate code (A1, A2, B1, B2, etc.) according to the Common European Framework of Reference for Languages (competencies descriptions in the Appendix to Tender).

	Foreign language
	Listening
	Reading
	Speaking 

	
	
	
	

	
	
	
	

	
	
	
	


HOST INSTITUTION
	Name of institution/
Faculty
	

	Country
	

	Preferred dates of stay at the host institution (in days)
	


PURPOSE OF THE MOBILITY
	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:



	Expected outcomes and impact (e.g. on the professional development of the teaching staff member and on the competences of students at both institutions):



STATEMENT ON DOUBLE FINANCING

	On full financial liability I state that I am not a beneficiary of other grant awarded for the same purpose.

Signature:




Place and date:

Candidate's signature: 
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