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STUDY/RESEARCH/TRAINING/TEACHING PLAN

Type of mobility:          (academic staff, non-academic staff)
Name of the applicant:      
Field of teaching/training:      
Sending institution:                                                                                    Country:      
Receiving institution:                                                                                 Country:      
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/research/training/teaching plan is approved. 

	(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/research/training/teaching plan, as presented in this document, at the receiving institution.

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

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

Date:      


1

