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Data of Incoming Staff for Training

[bookmark: _GoBack]Family Name: 				First Name:		

Date of Birth:					Gender:	

Nationality:	                                             Citizenship:

ID or Passport number:                                                E-mail:	

Permanent Address: 
(street, number, postal code, city, country)

Telephone number:                                             Special Needs:     Yes/No  

Home Institution: 						Country:

School/ Department:  
                                                                                     
Mobility Coordinator/Contact Person: 
(at the Receiving Institution)

Type of Activity:
(Seminar, Job Shadowing, Staff Week, other)

From:				To:		
(Dates)

First-time on Erasmus mobility:      Yes / No

Language of communication: 


*The information provided in this form will be used for the registration of the mobility details in the relevant European Commission tool and for the confirmation of the mobility.
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00 Argonafton & Filellinon str, 38 221 Volos, Greece

Tel: +30 24210 74566, +30 24210 74609, +30 24210 74602
Fax: +30 24210 74603
E-mail: irep@uth.gr




