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L Erasmus+ Application Form
CORVINUS NUPS-CUB Staff Week
UNIVERSITY of
E:E) o S+T 24-26 September 2014

Personal Information

First name

Family name
Faculty/Department

Position

Spoken language(s)

English language competency
Phone number

E-mail address

Special requirements (i.e. allergies,
disabilities, food restrictions)

Home University

Country

Institution

Faculty / School

Erasmus Code

Institutional Erasmus Coordinator
Name

E-mail address



Programme

Would you like to take part in the ,Danube Legend” Yes No
sightseeing boat cruise?

Would you like to join us for a night out in the ,ruin Yes No
pubs” of Budapest?

Do you have any specific topic of interest?
(Please describe in a few words.)

Do you have any specific requirements?
(visit to departments, appointments, stc.)

Notes:

The costs of travel, accomodation and meals need to be paid by the participants. The welcome
dinner and the boat cruise are covered by the National University of Public Service.

The number of participants is limited, please wait for the confirmation of your aplication from our
staff members.

The applicants may want to apply for an Erasmus staff mobility grant at their home institution.

Please send your application to: international.exchange@uni-nke.hu

Further information: http://en.uni-nke.hu/erasmus-exchange/staff-week-2014
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