Allegato 3
Model of Teaching Programme

LLP/ERASMUS a.a. 2011/2012
Teaching Staff Mobility - STA

Financial Agreement Macerata University N. 2011-1-IT2-ERA02-25578
This document should be filled and endorsed by both Institutions BEFORE the Teaching mobility takes place

1. Teacher

Home Institution: University of Macerata

Name __________________
Surname ____________________
Faculty _________________
2. Host Institution

Name of Institution _____________________________
Name of contact person from the host Institution ______________________________
Department/Faculty: __________________________________
3. Teaching programme

Subject area ________________________
Level (Bachelor Year x, Master Year x, doctoral Year x) ____________________________
Number of students at the host institution benefiting from the teaching programme __________________
Number of teaching hours ______________________________
Language used for teaching _______________________________
Please provide a description of the Teaching programme focusing in particular on the following issues:

a) Objectives of the mobility: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

b) Added value of the mobility (both for the host Institution and for the teacher): 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

c) Content of the teaching programme: 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

d) Expected results (not limited to the number of students concerned): 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

e) Indicate if it is the first time of the ERASMUS mobility: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Date: ……………………………………….

Teacher’s signature ……………………………………………………………………........……………..
STAMP AND SIGNATURE of Institutional Coordinator at Home Institution 

(CRI Director) ...........................................................
STAMP AND SIGNATURE of the contact person at Host Institution..................................................………………………...

