Procedure for the Organisation of Staff Mobility 
under the Erasmus+ Programme in Programme Countries 
Annex 1 

STAFF APPLICATION FOR PARTICIPATION IN THE ERASMUS+ MOBILITY SELECTION
	1. PERSONAL DETAILS 

	First name
	

	Last name
	

	Date of birth 
	

	Address 
	

	Phone No. 
	

	Email 
	

	

	2. EMPLOYMENT DETAILS AT LIETUVOS INŽINERIJOS KOLEGIJA HIGHER EDUCATION INSTITUTION 

	Faculty 
	

	Study Programme / Department
	

	Position
	

	

	3. MOBILITY VISIT TO AN INSTITUTION ABROAD 

	Type of mobility visit
	Teaching ☐   Training ☐

	Planned mobility period (date (from–to), duration in days)
	

	Planned partner institution and country
	

	

	4. APPLICANT'S SIGNATURE 

	I hereby confirm that the information provided in this application is true and correct. I hereby apply for a grant for the activity specified in this application. 

	Name, last name 
Signature 
Date 

	

	5. APPROVAL OF THE APPLICATION

	The planned mobility visit
	IS APPROVED ☐  IS NOT APPROVED ☐

	Name, last name
Signature 
Date 
	



