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AMERICAN UNIVERSITY o E
rasmus-+

ERASMUS+ KA1
APPLICATION FORM FOR TEACHING/TRAINING MOBILITY
Academic Year: 20..... — 20....

Type of activity interested in:

e  Mobility for Teaching

o Fall
o Spring
o Summer

e  Mobility for Training
o Fall
o Spring
o Summer

Qoo Udo

SUrNAME: ... e, Name: ...
Department/Faculty at HOme INSEULION .............cc.ccoeviiiviieeireerie ettt e eve s
Starting — ending dates of Mobility ..o
HOSE INSEIEULION ...ttt s s s s s s ses s sanaes
Department at Host INSHEULION ......coeeiiiiiiiiiicr e e e
Subject area of teaching/traiNiNg ..........cccceceereenecrerieneeseneneese e s s snssnesesasssssssssnssesssnnnens
Number of teaching (min 8)/training ROUTS ........ccriiiveesnenecrerecee s e sssesn e sassnesesasnenes

Objectives of the mobility

Staff Member Signature Date

International Relations Office
American University of Cyprus
Ammochostou Avenue 52, 6019 Larnaca, Cyprus
Tel: +357 24 209000



