Erasmus-+

MEDITERRANEAN UNIVERSITY
MONTENEGRO

APLICATION FORM
ERASMUS+ 2018/2019

Staff mobility for teaching
KA107

I. Personal Data

Name, surname:

Personal Number:

Nationality:

Home Institution:

Address:

Mobile:

E-mail:

IL. Visit in

Host Institution:

Country:

...days, from ................ until ...

Duration of stay:

Tel: +382 20 409 204 o Fax: + 38220409 232 e E-mail: rektorat@unimediteran.net
Z. R. 505-6232-96 PIB 02466775
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Erasmus+
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I1I. Topic (subject,results,benefit)

I hereby confirm my language skills are sufficient to be able to participate in training/teaching
organised by the receiving University.

Candidate’s signature
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