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	 ÇANAKKALE ONSEKIZ MART UNIVERSITY

ERASMUS TEACHING STAFF 

EXCHANGE PROGRAMME



PERSONAL DETAILS

	Name(s) and Surname 
	

	Title 
	

	Academic Unit & Department
	

	Nationality
	

	Place of birth 
	

	Date of birth 
	

	Gender
	

	Special care needed (if any)
	

	E-mail 
	

	Tel 
	

	Fax
	

	Address
	


HOME INSTITUTION

	Name
	

	Erasmus ID Code
	

	Institutional Coordinator
	

	Departmental Coordinator 

(Name & contact details) 
	


HOST INSTITUTION

	Name Of Institution
	

	Erasmus ID Code
	

	Institutional Coordinator

(Name and contact details) 
	

	Deaptmental  Coordinator

(Name and contact details)
	


MOBILITY INFORMATION
	Subject area
	

	Number of teaching hours 
	

	Language of the host institution  
	

	Language used for this activity
	

	Level of students 
	(  ) Pre-degree     (  ) Bachelor   (  ) Master’s      (  ) Doctorate


EXCHANGE DATES AND TEACHING PROGRAMME

	DAY
	DATE
	PROGRAMME

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


(Further days may be added if necessary)

OBJECTIVES   &  EXPECTED RESULTS OF EXCHANGE

	


	PARTICIPANT 


	Signature :                                              

Date : 


	HOME INSTITUTION 

Signatures
	Institutional Coordinator’s name & signature :
Date :  


	HOST  INSTITUTION

 Signatures
	Institutional Coordinator’s name & signature : 

Date : 


