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Lifelong Learning Programme (LLP) 
ERAS MUS – TEACHING MOBILITY
Academic Year 20..../20….
TEACHING PROGRAMME
	I. Information on teaching staff

	Name of the teaching staff
	

	Contact details
	Faculty/School: 

Department:

Tel:                                                   E-mail:


	II. Information on home institution 

	Name of the home institution (Erasmus ID Code), country
	MUGLA SITKI KOCMAN UNIVERSITY (TR MUGLA01)
TURKEY

	Contact person at 
home institution
	Name: Demet Kutucuoğlu, MSc. – Erasmus Coordinator
(International Relations Office)
Tel:  +90 252 211 1960 /  Fax:  +90 252 211 1051

E-mail: intoffice@mu.edu.tr 


	III. Information about the host institution  and the programme 

	Name of the host institution (Erasmus ID Code), and country
	

	Faculty/School/Department involved
	

	Contact person(s) at host institution
	Name:

Tel:                                           E-mail:

	Subject area
	

	Level (Bachelor, Master, Doctorate)
	

	Number of teaching hours 
	

	Proposed period of teaching
	


	IV. Objectives of the mobility 

	


	V. Added value expected from the mobility  

	


	VI. Content and daily schedule of the programme    

	


	VI. Expected results    

	

	TEACHING STAFF 

	Signature: 
	Date:


	HOME INSTITUTION 
	HOST INSTITUTION

	We confirm that the proposed teaching programme is approved 

Name and Signature: 

Date: 

Stamp:


	We confirm that the proposed teaching programme is approved 

Name and Signature: 

Date: 

Stamp:


