BULGARIAN ACADEMY OF SCIENCES
ERASMUS APPLICATION FORM –

TEACHING MOBILITY

LECTURER’S PERSONAL DATA
Title: ...........................................................................
First name (s): ............................................................... Family name: ……………………..............................
Date of birth: ............................................................ Sex (F/M): .............. Nationality: .....................................
Tel.: ............................................................................. E-mail: ....................................................................................
SENDING INSTITUTION AND ERASMUS CODE:
.......................................................……………………………………………………………………………
INSTITUTE OF THE BULGARIAN ACADEMY OF SCIENCES TO BE VISITED: 
............................................................................................................................................................................................
(the Academy has 42 scientific units; please check www.bas.bg and the Agreement on which your mobility is based)

SUBJECT AREA OF TEACHING AND CODE: .......................................................……………………………………………………………………………

(please check ISCED Fields of education and training 2013 (ISCED F-2013) and the Agreement on which your mobility is based)
PERIOD OF MOBILITY FROM: ……………………………….TO: ………………………………
NUMBER OF DAYS (excl. travel): ….…………NUMBER OF TEACHING HOURS: …………
LANGUAGE OF TEACHING: ………………………………………………………………………. 

DETAILS OF THE PROPOSED TEACHING PROGRAMME can be found in the attached Mobility Agreement-Teaching
ACCOMMODATION may be arranged at A preferential price: 25 Euro per night in the House of Scientists, 50, Shipchenski prohod Blvd., incl. breakfast.

Accommodation required: Yes/No (please circle).

The Bulgarian Academy of Sciences may assist in the process of taking out insurance while the expenses are to be paid by the insured. 

INSURANCE required: Yes/No (please circle).

	APPLICANT’S SIGNATURE

……………………………………………                    Date: …………………………………………….


PLEASE SEND TO:

Tomina Galibova, Erasmus Coordinator

E-mail: tominaglb@cu.bas.bg
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