PAGE  
2
2014.03.24.

                                                                                                [image: image1.jpg]



 ISTANBUL AYDIN UNIVERSITY

                                                                  LIFELONG LEARNING PROGRAMME (LLP)

                                    ERASMUS TRAINING MOBILITY

     WORKPLAN

       2013/2014
	PERSONAL DATA:
	Name & Surname: 

	Date of Birth: 

	
	Gender:

Female   (       Male    (
	Nationality: TR

	Citizenship ID. Nr:  

	Special Care

Yes (   No  (

	CONTACT INFORMATION: (Address, Telephone, Fax, E-mail)
	Turkey


	Istanbul Aydin University, 

Erasmus Office

Florya Campus,  Besyol Mah. Inonu Cad. No:38 Kucukcekmece-Sefakoy-Istanbul-TURKEY
Tel: +90 212 444 1 428  Fax: +90 212 457 57 59   Email: pinarelbasan@aydin.edu.tr

	
	Europe
	 

	HOME (Sending)

UNIVERSITY


	ISTANBUL AYDIN UNIVERSITY 

	ERASMUS ID CODE:                     TR ISTANBU25

	
	Sector: Education
	                                                      Number of Staff:
Size of the Enterprise    ( Micro or Small   (1-50)
                      ( Medium    (50-250) 
                      ( Big      (250 or more staff)

	
	Department/Unit: 

	

	DEPARTMENTAL COORDINATOR (HOME):

	Name & Surname: 



	
	Address: Florya Campus, Besyol mah. Inonu cad. No:38 Kucukcekmece – Sefakoy – Istanbul

	
	Tel: +90 212 444 1 428  Ext:
	Fax: +90 212 457 57 59 

	
	E-mail: 
	Web page:    http://www.aydin.edu.tr

	HOST (Receiving)
UNIVERSITY/ENTERPRISE 


	Name of the University/Enterprise: 

	ERASMUS ID CODE:          



	
	Sector: Education
	                                                            Number of Staff:
Size of the Enterprise   ( Micro or Small   (1-50)
                     ( Medium    (50-250) 
                     (  Big      (250 or more staff)


	
	Department/Unit: 
	

	DEPARTMENTAL COORDINATOR (HOST):
	Name & Surname: 



	
	Address: : 


	
	Tel:  +
	Fax: +

	
	E-mail: 
	Web page:    

	DATE OF VISIT: 

	From: 
	.../.../20..
	To:
	.../.../20..
	Period:                                     (The number of days)
	...  Days

... Hours

	GRANT PAYMENT:
	%80 (€) 
	%20 (€) 
	%100 (€)

	
	
	
	

	AIMS &OBJECTIVES

(Please state overall aims and objectives of the mobility as articles)
	  

	EXPECTED RESULTS: 


	

	LLP/ERASMUS STAFF EXCHANGE / WORK PLAN



	WorkingDays:                              E.g: 07.01.2007, Monday
	The Proposed Activities According to Work Plan



	I. 
	.../.../....
(.... Hour/s)
	

	II.
	.../.../....

(.... Hour/s)
	

	III
	.../.../....

(.... Hour/s)
	

	IV
	.../.../....

(.... Hour/s)
	

	V
	.../.../....

(.... Hour/s)

	

	CONFIRMATION for The “WORK PLAN”

Signatures of the Institutional Coordinators:

	Name of institution: 

Istanbul AYDIN UNIVERSITY
Name and status of the official representative: 

Pınar ELBASAN
Erasmus Institutional Coordinator 
	Name of institution: 

Name and status of the official representative:



	Signature and stamp:
	Signature and stamp:



	Date:
	Date:


