Lifelong Learning Programme - Erasmus
Staff Mobility 2012-13 Application Form 
Teaching Mobility
All Erasmus staff mobility applications should be approved first by your Head of School. You submit the application to the Dean of Learning & Teaching in your College. There must be an existing, active Erasmus Bilateral Agreement in your subject with the partner university.

Training Mobility
Applications for staff training mobility are submitted to and approved by your Head of Service, with input from your line manager. 

Both
Selected applications will be forwarded to the Erasmus Administrator, Lisa Broadwell, for final approval and processing. Successful applicants will be sent additional information and documentation related to the Erasmus grant.

I. Staff Member Background Information
Last Name: ___     ______________________________ First Name: _________     _______________
Subject Area/Title: ___     __________________________ School/Service: _________     ___________
Tel Ext: _     _ Email: _     ___________________________________ Nationality: __     _________ 
Seniority: 
 FORMCHECKBOX 
 Junior/<10 yrs teaching    FORMCHECKBOX 
 Intermediate/10-20 yrs teaching    FORMCHECKBOX 
 Senior/20+ yrs teaching
Gender: 
 FORMCHECKBOX 
 Male   
  FORMCHECKBOX 
 Female


Special Needs:   FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 


I 
 FORMCHECKBOX 
 have
 FORMCHECKBOX 
 have not ever participated in an Erasmus Teaching/Staff Mobility exchange.
If yes, where & when: __     ________________________________________________________________

II. General Mobility Information
Type of Mobility:
 FORMCHECKBOX 
 Teaching Mobility (fill out III.)

 FORMCHECKBOX 
 Staff Training Mobility (fill out IV.)
Host university/institution name: __     ____________________________________________  

Erasmus code of the host (if applicable): ___     ______ Country: ______     ___________ 
Teaching/Training Language(s): _____     _________________________________________
Dates of proposed exchange (excl. travel) (dd/mm/yy) From: _     __________  to: _     ___

Total teaching/training mobility in hours: __     __ Duration of teaching/training in days (excl. travel): _     __
Number of travel days (i.e., on non-teaching/training days)  FORMCHECKBOX 
 0

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2

Budget

Briefly outline estimated costs you will request from the ERASMUS-TM Budget for your trip. Further information on expenses is provided separately. All payments, for both travel and subsistence, will be made on the basis of receipted expenditure. Receipts and reports are due within one month of the end of the exchange.  Please specify currency.

Travel: (€500 maximum) ________________________
Subsistence: ___________________________

Will the visit be subsidised in part by other funding sources? If so, please indicate the source and estimated amount. 

_________________________________________________________________

If funded in part by the host, will their contribution come from their Erasmus funding?    FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
III. Staff Teaching Mobility-Specific Information

Proposed teaching topic/title: __     _______________________________________________

Host university department: ____     __________________  
Proposed teaching subject area (see ISCED Codes): Code: ____     __ Description: ____     __
Level(s) of students you will be teaching:   FORMCHECKBOX 
 Undergraduate   
 FORMCHECKBOX 
 Masters
 FORMCHECKBOX 
 Doctoral
Please attach the "Teaching programme" (see download document).  This should include: objectives and added value of the mobility (how it fits into home & host university teaching programmes), content of the teaching programme, expected results.
IV. Staff Training Mobility-Specific Information
Category of Work at University of Glasgow (tick one): 

 FORMCHECKBOX 
 International Office
 FORMCHECKBOX 
 Finance
 FORMCHECKBOX 
 General Administration & Technical
 FORMCHECKBOX 
 Academic Staff


 FORMCHECKBOX 
 Student Information
 FORMCHECKBOX 
 Continuing Education
 FORMCHECKBOX 
 Other _     _________

Type of Training:  FORMCHECKBOX 
 Workshop
 FORMCHECKBOX 
 Training
 FORMCHECKBOX 
 Job Shadowing
 FORMCHECKBOX 
 Other __     _______

Size of Host Enterprise:  FORMCHECKBOX 
 (50 staff
 FORMCHECKBOX 
 51-250 staff
 FORMCHECKBOX 
 251+ staff


Type of Host (see Economic Sector Codes): Code        Code Description:      
Attached the Training Work Plan detailing your planned mobility.
__________________________________________________________________________________________
	Applicant Signature: __________________________________________________________  Date _______________


	 FORMCHECKBOX 
 I confirm this proposed mobility has been approved for the place and period of time described above.

 FORMCHECKBOX 
 I confirm the applicant is a University of Glasgow staff member and is the nationality indicated in section 1.

Name:       __________________________________________________________  

Signature: __________________________________________________________  Date _______________

Head of School/Line Manager


	Approved and submitted by Dean of Learning & Teaching or Head of Service

Name: ___________________________________________

Signature: ________________________________________
Date _______________


For additional application information see the following downloads:

· ‘teaching programme 2012-13.doc’ or ‘training work plan 2012-13.doc’ as appropriate

· ‘subsistence rates 2012-13.doc’ (provides maximum subsistence rates per country)
· ‘isced & econ sector codes 2012-13.doc’ (ISCED for Teaching Mobility only; Economic Sector Codes for Training Mobility only)
