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CEEPUS Application Form
Staff mobility for teaching for the academic year 20__/20__
Note: The application should be filled out electronically by the Applicant 
	Name and surname
	

	Date of birth
	

	Place of birth
	

	Citizenship
	

	Gender
	M
	F

	Address
	

	E-mail
	

	Phone 
	

	Cell phone
	

	Department
	

	Employed on the basis of 
	employment contract
	part-time contract/service agreement

	Vocation
	

	Job or course title/function
	

	Zvanje i titula na hrvatskom jeziku
	


LANGUAGE COMPETENCE

	Mother tongue
	


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

	Foreign language


	Writing


	Listening
	Reading
	Speaking 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I WOULD LIKE TO APPLY FOR MOBILITY TO:

	Name of institution
	

	Country
	

	Semester (winter / summer)
	


How many days do you intend to spend at a foreign institution? ______________________________
(Duration of mobility – 5 days to 1 month)
Mobility period

	From

(day/month/year)
	
	To

(day/month/year)
	


	CONTENT OF THE TEACHING PROGRAM (add number of topics according to duration of mobility)
	Number of teaching hours (min. 6 per week): 

Topics of lectures:


	Expected results and added value of the mobility for the home institution (max 300 words)
	

	Expected results and added value of the mobility for the applicant (max 300 words)
	


Previous participation in mobility programmes

	Have you participated in Erasmus / CEEPUS mobility programme so far?
	YES – program: __________
	NO

	If YES, which academic year and at which institution?
	


Statement on double financing:
By signing this Application, I state on full financial liability that I am not a beneficiary of other grant awarded for the same purpose.

Place and date:

Candidate's signature (obligatory): 
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