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AMERICAN UNIVERSITY : :
L ol Crasmus+

ERASMUS+ KA1
APPLICATION FORM FOR TEACHING/TRAINING MOBILITY
Academic Year: 20..... — 20....

Type of activity interested in:

e Mobility for Teaching

o Fall
o Spring
o Summer

e Mobility for Training
o Fall
o Spring
o Summer

Qoo Udo

SUINAME: ...ttt Name: ... e
Department/Faculty at Home INSEtULIoN .............cc.ccooviieeiciiceneec e
Starting — ending dates of MOobility .............ccoiviiiiii i
HOSE INSEIEULION ..ottt e ssssnsn s sassasssssssasssnsssssassssssssssnsssnssnssassssssnassasssns
Department at HOost INSHItULION .....c.coociiviiiiiiinniiiiicnininniess s s s sssssssssssessssssasssenass
Subject area of teaching/trainNing .........ccovveeeceeinenecnennnnc s st sessssesessesnesesesessesesassnssenane
Number of teaching (min 8)/training ROUIS .........ccceceveeirinrcrenncee st sesesnesesesnssesnaenns

Objectives of the mobility

Staff Member Signature Date

International Relations Office
American University of Cyprus
Ammochostou Avenue 52, 6019 Larnaca, Cyprus



Tel: +357 24 209000



