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APPLICATION FORM FOR ERASMUS+ TEACHING AND TRAINING VISITS IN PARTNER COUNTRIES (non-EU/EEA COUNTRIES)

Applicant information:
	Name
	

	Surname
	

	Position
	

	Subdivision
	

	E-mail
	

	Phone
	

	Language of teaching / training abroad:
	

	Knowledge of teaching / training language
:
	 FORMCHECKBOX 
 B1
	 FORMCHECKBOX 
 B2
	 FORMCHECKBOX 
 C1
	 FORMCHECKBOX 
 C2

	Have you participated in Erasmus+ teaching / training visits in non-EU/EEA countries during last 3 years?
	 FORMCHECKBOX 
 Yes

Please indicate how many times: 

Country, institution, type of visit:
1.

2.

X
	 FORMCHECKBOX 
 No




Information about planned teaching visit (please list institution by priority):
	No.
	Receiving institution (in English)
	Country
	Type of visit (teaching or training visit)
	Preferred dates of the visit (from.. – to...)

	1.
	
	
	
	

	2.
	
	
	
	


Justification of the visit (please indicate topics of the lectures and / or training programme for each institution separately):

	Teaching visits: Please indicate topics of the lectures which you would give in hosting institution (indicate in language in which lectures would be taught; you should implement not less than 8 hours of teaching during the visit)
	Training visits: Please indicate topics of trainings in hosting institution (Please describe the activities which are planned during your visit)

	1.

2.

3. 

4.


	Institution no. 1:
Institution no. 2:


	Please explain why you want to go for this teaching / training visit, why it is important and what additional value it would have for you, your department / faculty / university

	Institution no. 1:
Institution no. 2:


	Other additional information (if applicable), related to the planned visit (e.g. previous collaboration, particular arrangements, etc.)

	Institution no. 1:
Institution no. 2:



I confirm that all provided information is correct. I am acquainted with the order of Erasmus+ teaching and training visits.

	Date: 

yyyy-mm-dd
	Name, surname
Signature



Agreed:

Direct manager: .....................................................................................................................................
Name, surname, position, signature
� https://www.coe.int/en/web/common-european-framework-reference-languages/level-descriptions





Signed and scanned application in a pdf file and the same document in doc/docx file has to be sent to erasmus@vdu.lt

