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APPLICATION ERASMUS MOBILITY GRANT  
TEACHING ASSIGNMENTS 2011-2012
	TO BE COMPLETED BY THE MEMBER OF STAFF
The undersigned declares that he/she has read and understood the conditions pertaining to Erasmus Mobility 2011-2012. The responsibility for providing a completed and signed application form rests with the undersigned. 

	Last name, First name
	

	M/F 
	M/F

	Nationality
	

	Date of birth (dd/mm/yyyy)
	

	Social Security nr (BSN nr) 
(only applicable to Dutch members of staff)
	

	Street
	

	Post code + city
	

	Telephone
	

	Email address
	

	Dutch bank account
	

	Name account holder
	

	Faculty/Department

(at Leiden University) 
	

	Name HOST Institution
	

	Country HOST institution
	

	Date of period abroad (dd/mm/yyyy)
	From:                                     up to and including:

	Amount of hours of the teaching assignment?
	

	Is this your 1st Erasmus mobility for teaching assignments?
	Yes / No

	Date (dd/mm/yyyy)
	

	Signature member of staff

	


	Name HOME Institution
	Universiteit Leiden

	Erasmus code HOME Institution
	NL LEIDEN01

	EUC-number
	28798


	TO BE COMPLETED BY: the faculty International Studies Coordinator. For Social and Behavioural Sciences (FSW) staff this is the Departmental Coordinator.

The undersigned declares that he/she is aware of the teaching assignment of the member of staff and approves this within the framework of the Erasmus mobility.

	Faculty
	

	Name Coordinator
	

	Erasmus code HOST Institution
	

	Date (dd/mm/yyyy)
	

	Signature Coordinator
	






Send the signed declaration at least 2 months before departure to:


Student and Educational Affairs, Pieterskerkhof 6, 2300 RA Leiden for the attention of the scholarships assistant.









