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NEVŞEHİR HACI BEKTAŞ VELİ UNIVERSITY
INTERNATIONAL RELATIONS OFFICE
ERASMUS STAFF TRAINING MOBILITY
                        
WORK PLAN

Name and Surname: ………………….

Name of the Home Institution/Company: Nevsehir Hacı Bektaş Veli University / Nevşehir / TURKEY 
Faculty / Department: ………………….
Contact Person: ………………. 
Phone:…………………, e-mail: ………………….

Name of the Host Institution: …………………. / ………………….
Faculty / Department: ……………………
Contact Person: ………………….., ……………….
Phone …………………, e-mail: ……………………….

Objectives of the mobility: ……………………………………………………………


Duration: ……… days

Content of the work plan: 
	Date
	Hours
	

	
	

	

	
	
	


	
	

	

	
	 
	




Expected results: …………………………..

………… UNIVERSITY			 		NEVŞEHİR HACI BEKTAŞ VELİ UN. 
Signature: 						             Signature: 
 Assoc. Prof. Erdoğan  ÇİÇEK/Erasmus   Institutional Coordinator


Stamp:							            Stamp:

Date: 	……..						           Date: …
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