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	Applicant  
	Last Name: 
	First Name: 

	
	Nationality: 
	Date of birth: 

	
	Erasmus Mundus application number (UID): 

	
	☐
	PhD 

	
	☐
	Postdoc  

	
	☐
	Academic Staff 

	
	☐
	Administrative Staff 

	Home University 
	Name: 


	Country: 

	
	Study programme / Field of study at the Home University:

	
	Home University Coordinator: 

	Host university 
	Name:  Aristotle University of Thessaloniki
	Country: Greece

	
	Study programme / Field of study at the Host University:

	
	Host University Coordinator: 

	Language of studies during mobility: …………………………………………………………………….…………………………………….

	   Date of stay in host university / duration in months : ……………..………………………..…………………………………………………

From……..…………………………………………………..To …………………..………………………………………………………………


Exchange mobility work plan
	Describe the research (PhD-Post-Doc) /Training (staff) program for the whole duration of your mobility (minimum 10 lines)

	

	

	

	

	

	

	

	

	

	


Signatures
	Applicant: ...................................................................................................................................................................
Signature: ……………………………………………………..
Date: ……………………………………………..

	Home institution (person in charge of degree)

I confirm that the present work plan is approved.

Name and position: 

Signature                                                             Date and Stamp
	Host institution (person in charge of degree)

I confirm that the present work plan is approved.

Name and position: 

Signature                                                             Date and Stamp

	Home institution Coordinator’s signature
I confirm that the present present work plan is approved.

Name and position: 

Signature
Date and Stamp
	Host institution Coordinator’s signature

I confirm that the present present work plan is approved.

Name and position: 

Signature
                                                             Date and Stamp


