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POLITEHNICA UNIVERSITY TIMIŞOARA
INCOMING STAFF MOBILITY


First name: 
Last name: 
Nationality: 
Home university: 

Address: 

Position at the home university: 
ERASMUS code or PIC of the home university
:  
Home faculty/department: 

E-mail: 

Phone: 

Dates of the visit (day/month/year): ___ ___ ____  -  ___ ___ ____
Type of visit:  FORMCHECKBOX 
Erasmus – teaching mobility
 FORMCHECKBOX 
Erasmus – training mobility  
 FORMCHECKBOX 
Framework agreement       
 FORMCHECKBOX 
Conference       
 FORMCHECKBOX 
Other: _________________
Host university: POLITEHNICA UNIVERSITY TIMIŞOARA
ERASMUS code: RO TIMISOA04

Host faculty/department: Faculty of ........
Contact person
: 
Prof. Dr. 
Department: 

Phone:

E-mail: 
1. Teaching programme
	Topic
	Duration (hours)
	Level

	Teaching language
	Number of students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Training programme

	Date
	Activity
	Host department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Conference

Name of the event:

Paper(s) presented:

Duration of the event:

4. Other activities

	Date
	Activity
	Host department

	
	
	

	
	
	

	
	
	


Signature: 
� Please leave blank if not an Erasmus mobility. 


� Please leave blank if you do not have yet a contact person at Politehnica University Timisoara.


� F – first cycle, S – second cycle, T – third cycle





