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	Staff MOBILITY APPLICATION FORM
ACADEMIC YEAR 2017/2018


Sending Institution:…………………………………….
Faculty/department:

Nomination for (underline the right one)
STA

STT

This application should be completed in BLACK in order to be easily copied and/or faxed

Staff member’s PERSONAL DATA
(to be completed in capitals by the student applying)

	Name and Surname of staff member:
Sex: F/M
Passport Number:
E-Mail (valid):

	


ENGLISH COMPETENCE (place for other languages below)
	(   B1
	(   B2
	(   C1
	(   C2


	NOMINATION:

Name of the person responsible for students’ mobilities at partner’s institution:
Signature with stamp and date:

	

	
	

	PLEASE, SEND THIS APPLICATION FORM

	to Erasmus+ Coordinator of Państwowa Wyższa Szkoła Wschodnioeuropejska w Przemyślu

erasmus@pwsw.pl 


