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ERASMUS data sheet

academic year 2010/2011
- staff mobility - teaching assignments (STA)

- incomings -

Name of the home enterprise: ________________________________________________________________________________

Size of home enterprise:  FORMCHECKBOX 
 small (1 – 50 staff)   FORMCHECKBOX 
 medium (51 – 500 staff)   FORMCHECKBOX 
 large (> 500 staff)

Type of home enterprise (please use the sector codes): ________________________________________________________________________________

First name and surname of the teacher: ________________________________________________________________________________

Address: 

__________________________________________________________________________
Name of Bank:
   _________________________________

Number of account: ________________________

BIC/sort code: _________________________________

Age of the teacher: _____________

Nationality of the teacher:_________________________

Category of work at home enterprise:  FORMCHECKBOX 
 Manager (M)   FORMCHECKBOX 
 Researcher/Teacher/Trainer (R) 

                                                     FORMCHECKBOX 
 Technical (T)   FORMCHECKBOX 
 Administrative (A)
Host institution (ERASMUS code): ___________________________________________________
Subject area of teacher at host institution (subject code): ________________________________

Level of teaching:   FORMCHECKBOX 
 Short Cycle (S)     FORMCHECKBOX 
 First Cycle (1)     FORMCHECKBOX 
 Second Cycle (2)

                                  FORMCHECKBOX 
 Third Cycle (3)      FORMCHECKBOX 
  Multiple Cycles (M)
Language of teaching (f. e. Englisch): ________________________________________________

Duration of the teaching assignment (day/month/year): _________________________________

Number of days: ____________________    number of teaching hours:_____________________

Supplement for disability or other special needs: __________________ EUR
Type of disability/reason for supplement: _____________________________________________

First teacher visit funded by ERASMUS?:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
place, date: _______________________________________________________________________

Signature of the teacher: ____________________________________________________________
