[image: ]
	CALL FOR ERASMUS TEACHING STAFF MOBILITY FOR 2016 -2017
[bookmark: _GoBack]APPLICATION FORM TO BE SENT TO FACULTYMOBILITY@LUISS.IT BY MARCH 31ST, 2017 
	


  
  Please complete the form in clear capital letters.


1.  Personal data of applicant:

Last name: ____________________________   First name: ______________________________________

Gender:  M    F     Date of birth: ______________  Mobile:  _________________________________

Permanent address: _______________________________ Zip code: ________ City: _________________

State/ Prov.: ______ tel.: ____________________  Email:_______________________________________

Current address: _______________________________ Zip code: ________ City: _________________

State/ Prov.: ______ tel.: ____________________  Email:_______________________________________

Tax code number:  ________________________________________________________________

Type of collaboration with LUISS: 

 Adjunct Professor
 Assistant Professor
 Associate Professor
 Full Professor


Department/School: ____________________________________________________________________

I have taken part in previous mobility programs:  YES   NO	  If Yes, please specify: ________________

_______________________________________________________________________________________

 

2. Mobility Data :

Proposed period of mobility: ___________________________________________________________

Amount of:  Teaching days: ____________ Teaching hours: _________________

Host university name: ________________________________________________________________

ERASMUS code: _____________________________________________________________________

Name of the contact person from the host institution:________________________________________

Erasmus subject area:_____________________________________________________________________

Level (bachelor year x, master year x, doctoral year x): ________________________________________

3. Provisional teaching program and other useful details (e.g. objectives of the mobility, added value of the mobility, level of integration into the host university study program, eventual production of new teaching material, extent to which the mobility will strengthen/augment LUISS relations with the partner, mobility towards a potential strategic partner for LUISS, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________




4.  ATTACHMENTS:

· Curriculum Vitae
· Declaration of interest, also by e-mail, from the partner university
      
I authorize the processing of my personal data, under Legislative Decree No. 196/03, for the purposes of the program.
	
Date:
	
	        
Signature:
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