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	APPLICATION FORM  

LLP-Lifelong Learning Programme - ERASMUS

STAFF TRAINING 

for Teaching and Other Staff in Higher Education Institutions and Companies 


	Candidate 

	University
	Universidad Politécnica de Madrid, E Madrid 05

	Name
	

	Surname 
	

	Position
	

	Department
	Facultad de Informática 

	Area
	

	E-mail 
	

	Phone number
	

	Spoken languages and Level
	

	Host University

	University
	

	Host department /service
	

	Head of the department/service 
	

	Address 
	

	Email 
	 

	Phone number
	

	Duration
	

	Area/Field of training


	

	Work plan proposal

	What are the goals of your visit?


	What are you expecting from this exchange?



	How will your HOME institution/service benefit from your experience?               


	Activities to be carried out (programme schedule of your stay, if possible)

	

	Participant’s signature:

Date: 


	Home Authorization 

	Department/Service Responsible                               Administrative Representative
Responsible del Servicio/Departamento                     Administrador del Centro
Date:                                                                            Date:


	SENDING INSTITUTION APPROVAL

	Department LLP Co-ordinator’s signature      Institutional LLP Co-ordinator’s signature
Date: .......................Stamp                             Date:………………... Stamp


	RECEIVING INSTITUTION : 

We confirm that the proposed work programme is approved.

	Co-ordinator’s signature

Date: ...................................................................Stamp
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