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Erasmus+ Outgoing Staff for Training
Application Form
Proje:2020-1-TR01-KA103-082050

1. Personal Information
	Name and Surname
	

	Citizenship ID Number OR Passport No
	

	Date of Birth
	
	Place of Birth
	

	Gender
	
[bookmark: Onay2]Female ☐              Male ☐    


	Phone (Home)
	
	Nationality
	

	Address
	



2. Administrative and Academic Information
	Faculty/Institute
	
	Department / Unit
	

	Position/Job Title
	
	I work as 
	
☐    An academic staff

☐    An administrative staff


	YDS or Equivalent Test Result 
(UDS, TOEFL etc.) & Year
	_____________________ (Grade) _________________________ (Year)

	Commencement of Work at Bartın University
	______/______/____________ (Day/Month/Year)

	Are you Erasmus, Departmental,
Faculty or Institute Coordinator at Bartın University
	
Yes ☐                   No ☐    
(If yes) I have been a Departmental/Faculty/Institute coordinator at 

_____________________ (Academic Unit) SINCE_________________________ (Month-Year)




3. Details of Application and Proposed Mobility Abroad 
	Number of Previous Erasmus+ Experience
(if applicable, please give details for your previous experience of mobility)
	[bookmark: _GoBack]This will be my first experience for a staff mobility ☐    

	
	I have previously experienced staff mobility
☐    
	
	Details of Previous Mobility

	
	
	
	Teaching or Training
	Institution / Country

	
	
	Dates
	1) _____/_____/________
	

	
	
	
	2) _____/_____/________
	

	The host institution that you will visit (If applicable)
	No
	Department/Unit
	Organization / Enterprise / University
	Country

	
	1.
	
	
	

	
	2.

	
	
	

	Approximate dates of proposed visit
	Departure Date (when you leave our university): _____/_____/____________

Arrival Date (when you return our institution): _____/_____/____________

	Approximate Number of Training Hours (Minimum 2 days and full time training)
	_________ hours a day
___________ total days

	
In 2019-2020 and  2020-2021 academic years, I contributed to signing Erasmus agreement between Bartın University and  a university abroad.

	Yes      ☐


No        ☐

	If yes,

Date of Agreement : ………./……./………

Department of Agreeement : 

Partner University :


	Are you relative of veterans and martyrs?

Or do you have disability?
	Yes      ☐


No        ☐

	If yes,

Please attach the substitutive documents to the application form.


	
	




4. Applicant’s Signature	:
							
Date of Application	:
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