	[image: image1.png]Erasmus+



       
	



STAFF MOBILITY FOR SHORT VISITS
MOBILITY AGREEMENT

Planned period of the short visit activity: from [day/month/year]
till [day/month/year]
Duration (days) – excluding travel days: …………………. 
The staff member
	Last name (s)
	
	First name (s)
	

	Nationality


	Sex [M/F]
	
	Academic year
	2019/2020

	E-mail
	



The Sending Institution/Enterprise

	Name 
	Università degli Studi di Trieste

	Erasmus code

(if applicable)


	I TRIESTE01
	Faculty/Department
	

	Address
	
	Country/
Country code
	ITALY

	Contact person 
name and position
	
	Contact person
e-mail / phone
	


The Receiving Institution
	Name


	

	Erasmus code
(if applicable)


	
	Faculty/Department
	

	Address
	
	Country/
Country code
	

	Contact person
name and position
	
	Contact person
e-mail / phone
	


	Overall objectives of the mobility:



	Added value of the mobility (in the context of the modernisation and internationalisation strategies of the institutions involved):



	Expected outcomes and impact (e.g. on the professional development of the staff member and on the competences at both institutions):



	The staff member
Name:

Signature: 
Date:



	The sending institution/enterprise

Name of the responsible person:

Signature: 

Date: 



	The receiving institution

Name of the responsible person:

Signature: 

Date:



� Nationality: Country to which the person belongs administratively and that issues the ID card and/or passport.
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