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APPLICATION FORM FOR STAFF TEACHING ASSIGNMENT (STA) 

ERASMUS PROGRAMME KA107 – [Institution’s name]
ACADEMIC YEAR 2015/2016
Kindly fill application in BLOCK Letters. Handwritten Applications are not accepted
PERSONAL DATA
Last Name: _________________________
First Name: ____________________________
Title: _______
Institute/Faculty: ____________________________________ Department: _____________________________
Academic Title:__________________________
Area of Teaching: ____________________________________
Sex:  M    FORMCHECKBOX 
   F    FORMCHECKBOX 

Nationality: ___________  Place of Birth: ____________  Passport No:_____________
Home address: ______________________________________________________________________________

Tel: _______________ 
Mobile No: _______________
 E-mail: ______________________________________
PROPOSED MOBILITY 
Home Institution: _________________________________________________________________________
Dates of the mobility period:  ___________________________________________________________________
Duration (no. of days excluding travel): __________________________________________________________

Duration (no. of hours – minimum 8 teaching hours): _______________________________________________
Signature of applicant: _____________________________________

Date: ____________________
Signature of Head of Department/

Dean of Faculty/Institute: ___________________________________

Date: ___________________
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