

Swiss-European Mobility Programme – Staff Mobility for Teaching Assignments
Mobility Agreement

A copy of the invitation letter or email from the host university MUST be attached to this agreement. 

Personal details
First and last name: ____________________________________________ 

Home institution
Name: 	____________________________________________
City, country: 	____________________________________________
Name of institution department: 	____________________________________________
Name of contact person for mobility:	____________________________________________

Host institution 
Name: 	____________________________________________
City, country: 	____________________________________________
[bookmark: _Hlk63844921]Name of institution department: 	____________________________________________
Name of contact person: 	____________________________________________

[bookmark: _GoBack]Details of mobility period:
Subject area:	____________________________________________
Level (BA, MA, PhD, other):	_______________________
Number of students at the host institution benefiting from the teaching programme: _______________________
Number of teaching hours: ____________________________________________
Stay (dd/mm/yyyy) : from  _______________________  to  _______________________
Duration – with travel days – (dd/mm/yyyy): from _________________ to _________________	
Provisonal budget for the trip : _________________

Overall objectives of the mobility: 
__________________________________________________________________________________________
Content of the teaching programme:
__________________________________________________________________________________________
Expected added value of the mobility (both for the host institution and for the teacher):
__________________________________________________________________________________________
Expected results (not limited to the number of students concerned):
__________________________________________________________________________________________


