INDIVIDUAL TEACHING PROGRAMME 

STAFF MOBILITY FOR TEACHING ASSIGNMENTS - ACADEMIC YEAR 2010/2011
THE SCHOLARSHIP AND TRAINING FUND
	Name and Erasmus code of the home institution
	The John Paul II Catholic University of Lublin 
PL LUBLIN02 

	Name and position of contact person at the sending institution
	Tomasz Kostecki, LLP-Erasmus Institutional Coordinator, International Relations Office, Al. Racławickie 14, 20-950 Lublin, Poland, tel.  +48 81 44 54 185, fax:  +48 81 44 54 184, kostecki@kul.lublin.pl

	Institute/Faculty
	

	Teacher’s name and degree (prof., dr, etc.)
	

	Name and Erasmus code of the host Institution
	

	Department/Faculty
	

	Contact person at the host institution (name, phone, fax, e-mail)
	

	Subject area/field of study
	PSYCHOLOGY

	Level
	Bachelor 

	Master 

	Doctorate 

	Other , please specify ....

	Language of teaching
	

	Expected number of students at the host institution benefiting from the teaching programme
	Approx.
	Number of teaching hours 
	

	From(day/month/year)
	…………………
	Until (day/month/year)
	………………………………………

	Objectives of the mobility
	

	Added value expected from the mobility  / expected results (for the host institution, for the staff member carrying out the assignment, for the home institution)
	

	Content of the teaching programme i.e. titles of the courses, course types (lecture, classes, seminar, etc) and number of hours for each course unit. If applicable, other activities to be carried out for each day of the visit, as detailed as possible
	Programme:

Day 1 …………………………………

Day 2 …………………………………

Day 3 …………………………………




Lublin,



Place and date
Signature of the teacher
Approval of the teaching programme:

	……………………………………………………

Signature and stamp of the head of the home unit 
	
	………………………………………….………………………

Signature and stamp of the head of the host unit


	……………………………………………………

Signature and stamp of the LLP-Erasmus Institutional Coordinator of the home unit
Place and date ………………………………………
	
	………………………………………….…………………………

Signature and stamp of the LLP-Erasmus coordinator of the host unit
Place and date…………………………………………………


