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ERASMUS PROGRAMME

TEACHING STAFF
TEACHING PROGRAMME 

Academic year: ………… /  ………….

	NAME OF THE TEACHER
	

	Department
	

	Faculty / School
	

	Home institution
	UNIVERSITAT DE LLEIDA

(E  LLEIDA01)


	HOST INSTITUTION
	

	Host department / faculty


	

	Contact teacher 


	

	Subject area
	

	Level  
	Bachelor  /   Master  /  Doctorate



	Number of students at the host institution benefiting from the teaching programme
	

	Number of teaching hours

(minimum 5 h)
	


	OBJECTIVES OF THE MOBILITY
	

	Added value expected from the mobility 

(for the host institution and for the staff member carrying out the assignment)


	


	Content of the teaching programme


	

	Expected results


	


SIGNATURES:
	Teacher:

Signature:                                                                                

Name:                                                                                 Date:



	Receiving institution:

Signature:                                                                           Stamp:

Name:                                                                                 Date:

Position: 



	Sending institution:       UNIVERSITAT DE LLEIDA 
Signature:                                                                           Stamp:
Name:       ASTRID BALLESTA                                          Date:

Position:    Vice-Rector for International Relations and Cooperation 
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