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	Applicant
	Name
	

	
	ID Nr.
	

	
	Title
	

	
	Address
	

	
	Phone 
	

	
	E-mail
	

	Name of Home Institution
	KARAMANOGLU MEHMETBEY UNIVERSITY

	Faculty/ Department
	

	Publication in the International Refereed Journals ( Author's name, name of publication,  journal name, year of publication)
	

	Erasmus ID Code:
	TR KARAMAN01

	Host Institution Contact Person


	Name
	

	
	Position
	

	
	Address
	

	
	Phone & Fax
	

	
	E-mail
	

	Name of Host Institution
	

	Faculty
	

	Department
	

	Erasmus ID Code:
	.

	Bilateral agreement prepared by (Please add name and contact information)
	Home
	


	
	Host
	


	Language
	
	Subject Area
	

	Number of Teaching Hours
	

	Duration of Mobility 
	Between 
___/___/______ and ___/___/______

	Level and Number of Students to Benefit from the Mobility:
	Undergraduate
	Master
	Doctoral

	
	
	
	

	Purpose of Mobility:


	Added Value Gained from the Mobility, (for both Institutions):





	Expected Outcomes:







	
Date: ___/___/________      Signature of Applicant: ________________________________________________

	
Erasmus Teaching Staff Mobility
Teaching Plan


	Date
	Program

	






	



	






	


	






	


	






	

	






	

	
Approval of Home Institution

Approved By: 
Title: Erasmus+ Institutional Coordinator

Signature: _________________________

Date: ___/___/____

Stamp:
	
Approval of Host Institution

Approved By: _______________________
Title: ______________________________

Signature: __________________________

Date: ___/___/____

Stamp:
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