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                      INTER INSTITUTIONAL AGREEMENT

                    20…/20… – 20…/20…
LIFELONG LEARNING PROGRAMME: Higher Education (ERASMUS)

                                                                      Student and Staff Mobility 

	between

(full legal name and ERASMUS ID code of the institution)
	MUĞLA 

SITKI KOÇMAN ÜNİVERSİTESİ

TR MUGLA01


	Institutional Coordinator: 

Prof. Dr. Yusuf Ziya ERDİL - LLP Coordinator - International Relations Office
Muğla Sıtkı Koçman Üniversitesi Rektörlüğü
Kötekli Kampüsü 48000 Muğla

Phone: +90 252 211 1940  Fax: +90 252 211 1051
E-mail: intoffice@mu.edu.tr   

	contact person(s) (name, address, phone, fax, e-mail)
	Department Contact Person : 


	Administrative Contact Person : 

Demet KUTUCUOGLU, MSc. – Erasmus Coordinator
International Relations Office

Muğla Sıtkı Koçman Üniversitesi 
Uluslararası İlişkiler Koordinatörlüğü
Kötekli Kampüsü   48000 Muğla

Phone: +90 252 211 1960 Fax: +90 252 211 1051

E-mail: intoffice@mu.edu.tr 

	and
(full legal name and ERASMUS ID code of the institution)
	
	Institutional Coordinator:



	contact person(s) (name, address, phone, fax, e-mail)
	

	
	


The above parties agree to co-operate in the ERASMUS activities shown below. Both parties agree to abide by the principles and conditions set out in the LIFELONG LEARNING PROGRAMME (2007-2013) Guidelines for Applicants and by the bilaterally agreed terms of this co-operation agreement. 

Student Mobility for Studies
	ERASMUS subject area
	Level
	Country
	Total number

	Code
	Name
	Under-

graduate
	Post-

graduate
	Doctorate
	From
	To
	Students per year 
	Student months (=sum)

	
	
	
	
	
	
	
	
	


Teaching Staff Mobility                                                                                Staff Training Mobility
	Subject Area 

Code
	    Countries
	Duration in weeks/

Teaching hours per week
	Number of teaching staff per year to benefit from mobility
	
	Home country
	Host country
	Working area/ department
	Number of staff per year to benefit from mobility

	
	Home
	Host
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Administrative
	To be determined


Signatures of the legal representatives/heads of institutions from both institutions

	Name of institution:




                

MUGLA SITKI KOÇMAN UNIVERSITY                                              

Name and status of the official representative                                                                    

Prof. Dr. Yusuf Ziya ERDIL
                                              


Vice Rector


Signature and stamp:


Date:

	Name of institution:




                

………………………………………….
Name and status of the official representative                                                                    

……………………………………………

……………….
Signature and stamp:


Date:














