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Erasmus Staff Mobilit

Supervisor Approval


Head of the Unit:
Name: 
Unit:
Position:

Details of the Mobility Activity:
Type of the mobility: Teaching / Training
Destination Country:
Host Institution:
Duration:
Planned Period of Mobility (year/month):

I support the Erasmus mobility application submitted by [applicant’s name]……………………………………….

A The applicant is currently in their probationy period:

· yes, probationy period ends: yyyy.mm.dd

· no



							   ………………………………
         [NAME]
[Position] 
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