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STAFF EXCHANGE APPLICATION FORM

	No.
	EXCHANGE PROFILE

	1.
	Applicant’s Full name(-s)
	

	2.
	Home University
	

	3.
	Home University’s full postal address
	

	4.
	Home Faculty/Department
	

	5.
	Position at Home University
	

	6.
	Host University
	

	7. 
	Host Faculty
	

	
	Person at Host Faculty to be visited:
	

	8.
	Full name
	

	9.
	Position
	

	10.
	Contact information (Phone No., e-mail)
	

	
	Exchange period:
	

	11.
	Total duration of exchange visit
	

	12.
	Dates of visit
	

	13.
	Alternative dates of visit
	

	
	Accommodation
	

	14.
	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.)

	
	

	APPLICANT’S PERSONAL DATA

	15.
	Family name
	

	16.
	Given name(s)
	

	17.
	Sex
	

	18.
	Date of birth
	

	19.
	City of birth
	

	20.
	Citizenship
	

	21.
	E-mail
	

	22.
	Contact phone
	

	Applicant’s signature:

	Date:

	Approval of the department representative: 

	Date:


