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STUDY AND RESEARCH PLAN

Type of mobility:          (doctorate, post-doctorate)
Name of the applicant:      
Field of study:      
Sending institution:                                                                                    Country:      
Receiving institution:                                                                                 Country:      
Duration in months:      
To be completed only if applicable:

	COURSES AT SENDING INSTITUTION
	COURSES EQUIVALENCE AT RECEIVING INSTITUTION

	Course unit code (if any)
	Course unit title 
(if any)
	Number of 
ECTS credits
	Course unit code (if any)
	Course unit title 
(if any)
	Number of 
ECTS credits

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add lines if necessary
Description of planned study and research activities. Max. 2 pages

	


Applicant’s signature
_______________________________________________                  Date:      
(name in BLOCK LETTERS and SIGNATURE)
	SENDING INSTITUTION

We confirm that the proposed study and research plan is approved and in accordance with the applicant’s field of study and research. The credits earned at receiving institution will be recognized at sending university once the applicant returns from his/her mobility.

	Academic Coordinator at Faculty/Department Level at sending institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      
	Euro-Asian CEA contact person at sending institution (ONLY for Target Group 1 applicants)
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      


	RECEIVING INSTITUTION (signatures to be obtained after the start of the Euro-Asian mobility)

We confirm that the applicant can complete the study and research plan, as presented in this document, at the receiving institution.

	Academic Coordinator at Faculty/Department Level at receiving institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      
	Euro-Asian CEA contact person at receiving institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(to be filled in upon starting mobility only if appropriate)
CHANGES TO THE STUDY AND RESEARCH PLAN as originally proposed when applying for Euro-Asian CEA
	COURSES AT SENDING INSTITUTION
	COURSES EQUIVALENCE 
AT RECEIVING INSTITUTION

	Course unit code (if any)
	Course unit title 
(if any)
	Number of 
ECTS credits
	Deleted

course unit
	Added course unit
	Course unit code (if any)
	Course unit title 
(if any)
	Number of 
ECTS credits
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Add lines if necessary
	Changes to originally agreed study and research activities:




Applicant’s signature
_______________________________________________                  Date:      
(name in BLOCK LETTERS and SIGNATURE)

	SENDING INSTITUTION

We confirm that the proposed study and research plan is approved and in accordance with the applicant’s field of study and research. The credits earned at receiving institution will be recognized at sending university once the applicant returns from his/her mobility.

	Academic Coordinator at Faculty/Department Level at sending institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      
	Euro-Asian CEA contact person at sending institution (ONLY for Target Group 1 applicants)
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      


	RECEIVING INSTITUTION (signatures to be obtained after the start of the Euro-Asian mobility)

We confirm that the applicant can complete the study and research plan, as presented in this document, at the receiving institution.

	Academic Coordinator at Faculty/Department Level at receiving institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      
	Euro-Asian CEA contact person at receiving institution
____________________________________________
(name in BLOCK LETTERS and SIGNATURE)

Date:      


3

