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ERASMUS+ MOBILITY PROGRAM
FREDERICK UNIVERSITY

TEACHER MOBILITY PARTICIPATION FORM

Academic Year 2018-2019
Name: _____________________________________________________________

Telephone (Mobile): __________________________________________________

Department: ________________________________________________________ 

I have previously participated in the Erasmus Program: Yes_________ No________


If Yes, provide date, country and action (teaching or training)


______________________________________________________________

______________________________________________________________

I wish to participate in the following action: 

A. Staff for Teaching Assignment (STA)

· Partner University:____________________________________________

· Country: ___________________________________________________

Please attach the following:

· Invitation letter

· Teaching Program signed by the Host Institution

· Signed Leave of Absence Documents

Please note:

Participation forms that are not accompanied by a leave of absence, signed, by the Dean of the School and the Head of the Department, will not be processed.

Date of Mobility

From: ______________________
To:_____________________________

Signature: _______________________ 
Date: ___________________________
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