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STAFF EXCHANGE APPLICATION FORM

	No.
	APPLICANT’S PERSONAL DATA

	1.
	Surname
	

	2.
	Given name(s)
	

	3.
	Sex
	

	4.
	Date of birth
	

	5.
	City of birth
	

	6.
	Citizenship
	

	7. 
	E-mail
	

	8.
	Contact phone
	

	
	EXCHANGE PROFIL

	9.
	Home University
	

	10.
	Home University’s postal address
	

	11.
	Home Faculty/Department
	

	12.
	Position at Home University
	

	13.
	Host University
	

	14.
	Host Faculty
	

	
	Person at Host Faculty to be visited

	15.
	Full name:
	

	16.
	Position:
	

	17.
	Contact information (Phone No., e-mail)
	

	
	Exchange period:

	18.
	Total duration of exchange visit
	

	19.
	Dates of visit
	

	20.
	Alternative dates of visit
	

	
	Visit programme:

	21.
	Please describe briefly the purpose of your exchange visit to:

(conducting joint research, participation in conference (please submit the name of conference), consultations with …….. colleagues, delivering lectures etc.)

	
	

	
	Accommodation
	

	22.
	Do you wish accommodation provided by the host university (if applicable)
	( Yes 

( No       

	
	Visa (if applicable)
	

	23.
	If you need visa to host country please fill in following information:
	Consulate appropriate

 to apply for visa (city):

Passport No:

Passport valid till:

	Applicant’s signature:

	Date:

	Approval of the department representative: 


	Date:


CHECK LIST:
· SIGNED APPLICATION FORM

· CONFIRMATION OF ACCEPTANCE FROM HOST UNIVERSITY (printed e-mail is sufficient)
· PASSPORT COPY (if applicable)


