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ERASMUS PROGRAMME 

TEACHING ASSIGNMENT 

 

TEACHING PROGRAMME 
 

I. DETAILS OF THE TEACHER, HOME AND HOST INSTITUTIONS: 

Name of the teacher:      

Contact details: 

Academic year: 

Name of the home institution/department and Erasmus ID code:    Country: 

Name of the host institution/department and Erasmus ID code:    Country:  
 

II. INFORMATION ABOUT THE PROGRAMME CONCERNED: 

Subject area:   

Level (Bachelor, Master, Doctorate):  

Number of students at the host institution benefiting from the teaching programme:  

Number of teaching hours:  
 

Planned duration of the teaching period: from       till       , that is       days.                                                  
 

Objectives of the mobility: 

 

Added value expected from the mobility (both for the host institution, and for the teacher): 

 

Content of the teaching programme: 

 

Expected results: 

 
 

III. COMMITMENT OF THE THREE PARTIES 

The teacher 

Date and signature: 
 

The home institution 

We confirm that this proposed teaching programme is approved. 

Coordinator’s name and function:       Date and signature:  
 

The host institution 

We confirm that this proposed teaching programme is approved. 

Coordinator’s name and function:       Date and signature:  


