
 

 OUTLINE OF THE RESEARCH/ WORKING/TEACHING PLAN 

 

ACADEMIC YEAR 20__/20__  

MOBILITY PERIOD ____ MONTHS 

MOBILITY LEVEL:   ____ DOCTORATE                                             __ STAFF 

 

Name of grantee:  

Home Institution: Country:  

 

DETAILS OF PROPOSED PROGRAMME 

Host Institution:    

Field of Study:  

Working/Research/Teaching Proposal 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Grantee’s Signature: 

 

 

 Date:  

 

HOME INSTITUTION      HOST INSTITUTION 

 

We confirm that the proposed programme 

is approved and will be recognized at the 

institution. 

We confirm that the proposed programme is 

approved. 

Place and 

Date  

Name and position of the 

contact person at the Home 

Institution 

 

 

Official Stamp and signature 

 

 

Place and 

Date  

Name and position of the contact 

person at the Host Institution 

Official Stamp and signature 

 


