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                            YALOVA UNIVERSITY

        Staff training – Work Programme

Erasmus Programme

Academic Year 201..  /201...  

	Name of the person – staff member:
	

	Email & GSM:
	


1. Information about the home higher education institution, department/faculty or enterprise, department:

	Name of the institution/department

or enterprise/department:
	

	Name of the contact person:
	

	Position of the contact person:
	


2/a. Information about the host higher education institution, department/faculty or enterprise, department:

	Name of the institution/department

or enterprise/department:
	

	Name of the contact person: 
	

	Contact Information (email):
	

	Position of the contact person:
	


2/b. The size of the host higher education institution

     S (1-50 personnel)                      M (50-250 personnel)                 L (over 250 personnel)
3.Duration of the training

	From: 
	To: 
	Number of week/s: 


4. Overall aim and objectives of the training:

	· 


5. Activities to be carried out (if possible the programme for the period):

	1st day:

(--/--/200-)
	                                                                                                 (1 hour)

	2nd day:

(--/--/20-)
	                                                                                                 (1 hour)

	3rd day:

(--/--/200-)
	                                                                                                 (1 hour)                                                                        

	4th day:

(--/--/200-)
	                                                                                                 (1 hour)

                                                                                                                                                                                                

	5th day

(--/--/200-)
	                                                                                                 (1 hour)                                                                   


6. Expected results (for the participant, the home institution/enterprise, the host institution/enterprise): 
	

	PERSON – Staff member

Date and signature:
	


	home institution / Enterprise

We confirm that this proposed work programme is approved.
	host institution / Enterprise

We confirm that this proposed work programme is approved.

	Name and Status of The Official Representative

assoc. prof. dr ismail aktar

erasmus ınstıtutıonal coordınator
	Name and Status of The Official Representative

	Date:


	Date:

	Signature:


	Signature:

	Stamp:


	Stamp:























