	ERASMUS 

STAFF TRAINING - WORK PLAN 

20..../ 20.... Academic Year


PERSONAL DETAILS

	Name(s) and Surname 
	

	Title 
	

	Nationality
	

	Place of birth 
	

	Date of birth 
	

	Gender
	

	Special care needed (if any)
	

	E-mail 
	

	Tel 
	

	Fax
	

	Address 

	

	Academic or Administrative Unit 
	


DATES 
	From        to 




PROGRAMME & OBJECTIVES &  EXPECTED RESULTS OF EXCHANGE
	


	PARTICIPANT 


	Signature :                                              Date : 


	HOME INSTITUTION 

Erasmus Code : 
	Name of The Institution : 


	Signature :                                              

Date : 

	
	Coordinator’s name : 


	

	
	Tel  & E-mail :  


	


	HOST  INSTITUTION 

Erasmus Code :

TR CANAKKA01


	Name of The Institution : 

Çanakkale Onsekiz Mart University
	Signature of  the Coordinator: 
Date : 

	
	Institutional Coordinator’s name :

Mrs. Banu Tekin 
	

	
	Tel & E-mail : 

+90.286.218 00 18/ Ext. 1070
erasmuscomu@gmail.com 
	








