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APPLICATION FORM

University of Life Sciences in Lublin (ULSL)
Staff Mobility for Teaching (STA)/ Staff Mobility for Training (STT) *
PROJECT NO.: 2019-1-PL01-KA107-062060
	First name:  

	Surname:  

	Date and Place of Birth:  
	Nationality:  

	Sex:    Undefined Female     Male    
	Passport Number:  

	Permanent residence address:

	Telephone:

	E-mail (please write one official email address):


	Seniority at Home Institution  (how many years do you work at your institution):

  S – senior (over 20 years)   I – intermediate (from 10 to 20 years)     J – junior (less than 10 years)      

	Home Institution Name:

	Country:
	Address:

	Faculty/Department:

	Main duties at Home Institution:



	Field of education (ISCED code): 

(https://ec.europa.eu/education/international-standard-classification-of-education-isced_en)

	Planned period of mobility (including days of travel 5+2): from [        ]  till [        ]

	Receiving University: University of Life Sciences in Lublin, Poland,  PL LUBLIN04

	Faculty/ Department: 

	Language knowledge  (according to CEFRL/CEF). Please specify language and level of communication
Language ………………………
 C2 – Proficient   C1 – Advanced            B2 – Upper-Intermediate                         B1 – Intermediate             A2 – Pre-Intermediate            A1 – Beginner            

	Do you have any foreign students teaching experience? If yes, what kind?


	Engagement in cooperation with Partner University (ULSL)



	What is the expected influence of the mobility on your professional development? 


	Have you previously taken part in Erasmus+ or LLP Erasmus exchange programme?      No Yes      
If yes, how many times [       ]


	Date and signature of the participant:

	Date and signature of the participant’s coordinator:



* Delete as appropriate
TO BE FILLED IN BY HOST UNIVERSITY 

	ACCEPTANCE at the University of Life Sciences in Lublin  (Erasmus code: PL_LUBLIN04)

The above mentioned employee is:  (     accepted at our institution

                                                                 (     not accepted  at our institution

	You will be registered at Faculty of ……………………………………
For the period FROM …………….  TILL …………………………………



QUALIFICATION COMMITTEE 
	Name
	Function
	Date
	Signature

	DR HAB. ADAM WAŚKO, PROF. 
	Vice-Rector for University 
Development


	
	

	IZABELA WOLSKA
	Erasmus+ Institutional Coordinator
	
	

	JERZY HORBOWSKI - ZARANEK
	International Exchange  employee
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