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Annex 1 
STAFF TEACHING - TRAINING MOBILITY APPLICATION FORM

I would to benefit from Staff Training Mobility within the scope of the Erasmus+ Program in the 2025–2026 academic year. My curriculum vitae is attached.
I respectfully submit this for your information and necessary action.










Date  /  Signature
Staff:

Name and surname: 

Academic Title/Position                    :


Faculty and Department                     :
e-mail address:

mobile phone number           :

1- Have you previously participated in Erasmus Staff Training Mobility??

Yes  



No

2- If you have previously participated in Erasmus Staff Training Mobility, please specify.
	
	Host Institution 
	Country 
	Year

	1
	
	
	

	2
	
	
	

	3
	
	
	


Do you wish to participate in the activity without receiving a grant?

Yes  



No

3- Language certificate(s) you hold and their level(s) (please attach the certificate(s))

4- Do you have any disability? If yes, please attach a medical report (not older than 3 months) or your disability card.
