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	ERASMUS+ INTERNATIONAL CREDIT MOBILITY (KA107/80433)

STAFF APPLICATION FORM

TEACHING (A)   FORMCHECKBOX 
 /  TRAINING (B)  (

	APPLICANT PERSONAL DETAILS

	Surname: xxxxxxx
	Name: xxxxxxx
	Title: xxxxx

	Department / Office: xxxxxxx
	Position: xxxxxxx

	Date of birth: xxxxxxx
	Country and Place of Birth: xxxxxxx

	Citizenship: xxxxxxx
	Nationality: xxxxxxx
	Sex:
	M   FORMCHECKBOX 

	F  FORMCHECKBOX 


	Home Address: xxxxxxx
	Phone No: xxxxx

	
	Email: xxxxx

	Passport No: xxxxx
	Issue Date: xxxxx
	Expiry Date: xxxxx

	Social Security Number (if applicable): N/A

	Βank Name: xxxxx
	SWIFT Νο: xxxxx

	Bank Address: xxxxx
	Account number: xxxxx

	Additional Support for Disability: 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 
 
	

	Previous ERASMUS Experience:  
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



SENDING INSTITUTION

	Name: Ivane Javakhishvili Tbilisi State University

	Erasmus code (PIC): 999516034
	Country: Georgia

	Address: 1, Ilia Tchavtchavadze Avenue, 0179 Tbilisi

	Contact Person’s Details: Mrs. Tea Gergedava, Head of the Department of Foreign Relations, Erasmus+ Institutional Coordinator, tea.gergedava@tsu.ge


PROPOSED MOBILITY / RECEIVING INSTITUTION

	Name: UNIVERSITY OF WEST ATTICA

	Erasmus code (PIC): 
	Country: GREECE

	Address: 

	Contact Person’s Details:  

	Language of Teaching / Training: ENGLISH

	Dates of proposed mobility: from 19/5/19 to 25/5/19 
	Duration in days (incl. travel): 7


(A) TEACHING MOBILITY DETAILS

	Subject/Topic area taught: 

	Level of students: Undergraduate  FORMCHECKBOX 
     Masters   FORMCHECKBOX 
      Doctoral   FORMCHECKBOX 


	Number of hours / sessions taught: 


(B) TRAINING MOBILITY DETAILS
	Type of training: Workshop/course  FORMCHECKBOX 
  Training week  FORMCHECKBOX 
   Conference  FORMCHECKBOX 
   International Fair  FORMCHECKBOX 
  

                               Other   FORMCHECKBOX 
 pls specify:

	Full address of host HEI (if not a partner): 


OVERALL AIMS AND OBJECTIVES (60 words max)
	


ACTIVITIES SCHEDULED / PROGRAM DETAILS (80 words max)
	


EXPECTED OUTCOMES AND IMPACT (60 words max)
	


APPROVALS
	Name of the applicant: 
Date:    /    /                                                                                 Signature:

	Name of E+ ICM Sending IR: MRS. TEA GERGEDAVA
Date:    /    /                                                                                 Signature:

	Name of E+ ICM PUAS Institutional Vice-Coordinator: KONSTANTINOS-STEFANOS NIKAS
Date:    /    /                                                                                 Signature:


PIRAEUS UNIVERSITY OF APPLIED SCIENCES, Office of European Programmes and International Relations

250, Thivon & Petrou Ralli ave., 12244, Aigaleo - GREECE ● Tel.: (+30) 210 5381415

E-mail: erasmus.global@puas.gr ● Fax: (+30) 210 5613703

