LLP-Erasmus Programme

Individual teaching programme for teaching staff mobility

academic year 2010/ 2011
	Name and Erasmus code of the home institution
	

	Department/Faculty
	

	Beneficiary’s forename and surname 
	

	Name and Erasmus code of the host Institution/
	UNIVERSITA’ DEGLI STUDI DEL MOLISE
I CAMPOBA01

	Department/Faculty
	

	Name of the contact person at the host institution
	

	Subject area
	

	Level
	Bachelor  FORMCHECKBOX 

	Master  FORMCHECKBOX 

	Doctorate 

 FORMCHECKBOX 

	other  FORMCHECKBOX 
, please specify ....

	Number of students at the host institution benefiting from the teaching programme
	
	Number of teaching hours
	

	Arrival date
	
	Departure date
	

	Objectives of the mobility
	· to gain and exchange experience; 
· to share and confront ideas;

· to tighten cooperation between the home and the host institutions;

	Added value expected from the mobility  / expected results (for the host institution, for the staff member carrying out the assignment, for the home institution)
	Expected results:

For the host institution: 

· To improve students’ knowledge about … 
· To tighten cooperation and partnership between the University of Molise and ……………………... 

For the home institution:

· To improve the quality of education by creating possibilities for lecturers to gain experience at foreign universities.
· To tighten cooperation and partnership between the University of Molise and ………………... 

For staff member: 

· To share knowledge and expertise in the field of …… 
· To build scientific contacts between the staff members of the above partner institutions.



	Content of the teaching programme
	· 


Place and date
Signature of the Beneficiary

Approval of the teaching programme

	
	
	Prof. Giovanni Cannata
Rettore dell’ Università del Molise




Signature
Signature


Stamp of the home institution
Stamp of the host institution

Place and date 
Place and date 
