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S.U.N.B.E.A.M.

Structured University mobility between the Balkans and Europe for the Adriatic-ionian Macroregion

Erasmus Mundus Action 2 – Strand 1

WORK PLAN
for Academic and Administrative Staff 
ACADEMIC YEAR 201_/201_ 

	Name of applicant: _____________________________________________________________________________________________________________
Type of mobility:     ⧠ Academic Staff           ⧠ Administrative Staff
Home institution: ________________________________________________________ Country: ___________________________________________

Field of study: ____________________________________________________________ Duration in months: ______________________________


	Host institution: _________________________________________________________ Country: ___________________________________________
Contact person ________________________________________________________________________________________________________________
Position of the contact person _______________________________________________________________________________________________




Details of the proposed activity abroad

Please provide the following details:

1. Goals and objectives of your Academic/Administrative mobility

2. List of activities you would like to carry out at the Host Institution

3. List of expected outcomes

4. Expected impact at Home and Host Institutions

5. Tentative timetable

	WORK PLAN PROPOSAL
(The Work Plan should be 1 to 2 pages long)



	


	The above is the Work Plan I would like to carry out during a prospective SUNBEAM mobility at the relevant Host Institution.

I hereby declare to have checked that the proposed activities can be developed at the Host Institution and are relevant for my Home Institution.

Applicant’s signature: ________________________________________________________________ Date: __________________________________


	SENDING INSTITUTION

We confirm that the proposed Work Plan is approved.
Coordinator at Faculty/Department level:

Name _______________________________________________________________________________________________________________
Position ____________________________________________________________________________________________________________
Signature ___________________________________________________________________________________________________________
Date ____________________________________________

Contact person at International Relations Office:

Name _______________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________


	RECEIVING INSTITUTION

We confirm that the proposed work plan is approved.
Coordinator at Faculty/Department level:

Name _______________________________________________________________________________________________________________

Position ____________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________

Contact person for Erasmus Mundus SUNBEAM project:

Name _______________________________________________________________________________________________________________

Signature ___________________________________________________________________________________________________________

Date ____________________________________________


2

[image: image2.jpg]R Erasmus
s Mundus



