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EXCHANGE PROGRAMME/


 Erasmus Mundus 

PhD ☐             Postdoc ☐              Academic Staff ☐            Administrative Staff ☐
ACADEMIC YEAR  20.......... /20…......

SENDING INSTITUTION: 
 


       
COUNTRY:  
RECEIVING INSTITUTION: Aristotle University of Thessaloniki
COUNTRY: Greece 

AGREEMENT’S REF.  : ................……........ FIELD OF STUDY:……………………………………………………..
CONTACT  PERSON  FOR THIS  AGREEMENT AT THE  HOST INSTITUTION: ………………………………………………………………………………………………
	Family Name of the applicant: 
  

First name: 
Passport: 


Exchange Code:                                                . Country: 
                                                                           


	Description of planned training / research / teaching activities (minimum 10 lines)

	

	

	

	

	

	

	

	

	

	


If necessary, continue the list on a separate sheet 
	Applicant’s signature ………………………………………………………………………………………………………….............… 

Date: ……………………………………….


	SENDING INSTITUTION: …………………………………………………………………………………………………………… 
Exchange Code:                                      .        Country: ………………………………………………………..    
We confirm that the proposed work plan is approved

	Contact Person for this Agreement signature (Professor)
Date:.............................……………...
	Institutional Coordinator’s  signature
Date: .............................……………...


	RECEIVING INSTITUTION:  Aristotle University of Thessaloniki 
Exchange Code :                                      .        Country: Greece     
We confirm that the proposed work plan is approved.

	Contact Person for this Agreement signature (Professor)
Date:.............................……………...
	Institutional Coordinator’s  signature 
Date: .............................……………...


