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	LLP (Lifelong Learning Programme)
ERASMUS Staff Mobility
Application Form 2012/2013



	Sending Institution 


	Name of the university

	Nevsehir Hacı Bektas Veli University

	Address
	Nevsehir University
International Relations Office
2000 Evler Mah. Zübeyde Hanım Cad. 50300 Nevsehir/TURKIYE

	Country
	TURKEY

	ID Erasmus Code
	TR NEVSEHI02

	
Sending faculty/department/programme
	



	
ERASMUS Coordinator

	Assoc. Prof. Erdoğan ÇİÇEK
Erasmus Programme Institutional Coordinator
Tel      : +90 384 228 12 58 
Fax     : ++90 384 228 10 37
E-mail : erasmus@nevsehir.edu.tr

	


		Receiving 	Institution


	Name of the university

	

	Address

	

	Country

	

	ID Erasmus Code

	(Başvurduğunuz üniversitenin web sayfasından bakınız.)

	Receiving Faculty/Department/Programme
	 

	
ERASMUS Coordinator
(Contact data)
	





	


	Teaching Programme

	Participant
(Name and contact data)
	

	Dates

	

	Subject area

	(http://www.ua.gov.tr/uploads/erasmus/ISCED%20codes.pdf web sayfasından bakınız.)

	Level

	 Undergraduate   Master  Doctorate  Other………

	Expected number of students

	(Tahmini bir sayı yazabilirsiniz ya da faaliyet tamamlandıktan sonra kesin rakamı bildirebilirsiniz.)

	Duration in hours

	Toplam ders saatini yazınız

	

	Activities planned
 (Lütfen bu bölüme günlük planınızı yazınız. Dersin adını, ders saatini yazıp ve içeriğini kısaca belirtiniz.)


	DAY 1



	DAY 2



	DAY 3



	DAY 4



	DAY 5



	

	Results expected

	



	

	Sending Institution
This is to confirm that we agree with the work programme as outlined above.

	
Institutional Erasmus Coordinator

Assoc. Prof. Dr. Erdoğan ÇİÇEK




Signature:
Date:
	
Dean/Director 

................................................................




Signature:
Date:




	

	Receiving Institution
This is to confirm that we agree with the work programme as outlined above.


	




..........................................................................





Signature:	
Date:
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