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Application to staff exchange program

Full name of visiting staff member:      
Dates and duration of stay:      
E-mail:      

The sending institute name:      
Contact person name and position:      
Contact person e-mail:      

The hosting institute name:      
Contact person name and position:      
Contact person e-mail:      

Reasons for selecting this particular hosting institute:      
Overall objectives of the proposed staff exchange (1 page maximum):      
Activities to be carried out, work plan (1 page maximum):      
Expected outcomes and impact (1 page maximum):      


Commitment of the three parties
By signing[endnoteRef:1] this document, the visiting staff member, the sending institute and the hosting institute confirm that they approve the proposed staff exchange. [1:  Circulating papers with original signatures is not compulsory. Scanned copies of signatures or electronic
signatures may be accepted.] 


The sending partner institute supports the staff mobility. The visiting staff member agrees to share his/her experience on the sending institute, as a source of inspiration to others.

The visiting staff member and the hosting institute will communicate to the sending institute any problems or changes regarding the proposed staff exchange program.

The Visiting staff member	
Name:      
Signature: 

Date and place:      
The sending institute	
Name of person in charge:      
Signature:

Date and Place:      
The hosting institute
Name of person in charge:      
Signature:

Date and place:      
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