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ERASMUS STAFF APPLICATION FORM
ACADEMIC YEAR 20…/20…                                                                    (PHOTOGRAPH)                                    
FIELD OF STUDY: ……………………..…..



STAFF  PERSONAL DATA

	
Family name:

	
First name(s):


	Date of birth:

	Place of birth:


	Gender: Male |_| Female |_|

	Nationality:


	Complete address:

Postcode:
City:                               Country

	E-mail:   


	
	

	Tel. Number: (+216)
	Number of passport or ID:  



SENDING INSTITUTION DATA
	
Institution name and Erasmus code: UM

Full address and telephone number of the institution: Higher Institute of fashion, Monastir University - Avenue Du Golf, Stah Jaber, 5O19 Monastir - Tunisia
tél : +216 73 461423; Mobile : +216 98677626; fax : +216 73 464212

[bookmark: _Hlk77241083]Departmental Coordinator: Dr. Jihen Trabelsi Kraiem, +21698242188,  jihene.trabelsi@ismmm.u-monastir.tn
Institutional Coordinator: Dr. Jihen Trabelsi Kraiem, +21698242188,                                             contact.erasmus.ismm.um@gmail.com



RECEIVING INSTITUTION AND ERASMUS STAY DATA
	Receiving Institution:
	Usak University

	Country:
	Turkey

	Period of stay (from-to):
	…../…../20…- …../…../20…

	Level:
	|_| Staff Aca: |_| Staff Adm: |_|

	

	Teaching/Training period according to the receiving institution’s academic calendar:
	1st semester ☐
	2nd semester ☐
	Other Period (i.e. term) ☐




STAFF’S LANGUAGE SKILLS
	Mother Tongue:

	Please indicate your language skills other than mother tongue:

	1.Language:
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐

	2.Language:
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐

	3.Language:
	Limited A1 ☐ A2 ☐
	Moderate B1 ☐ B2 ☐
	Fluent C1 ☐ C2 ☐



	Date of  Your last  mission E+ (KA1 ou KA2)


                                                  
	Briefly state the reasons why you wish to TEACHING/TRAINING  abroad:  






	Staff’s signature: …………...............................
Date: …../…./……..



	SENDING INSTITUTION

The …………………………  is authorized to realize an Erasmus stay at Usak University

Director signature:

Date: …../…./……..                                                     

Departmental Coordinator’s signature:                        Institutional Coordinator’s signature:                        
………………………………………..                        ……………………………………..

Date: …../…./……..                                                     Date: …../…./……..






** This application must be completely filled out and signed
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