EUROPEAN BUSINESS SCHOOL ZAGREB


[bookmark: _GoBack]APPLICATION FOR STAFF MOBILITY – STAFF TRAINING UNDER ERASMUS+ PROGRAMME, KA1 MOBILITY FOR INDIDVIDUALS ACADEMIC YEAR 2020/2021



Note: The application should be filled out electronically, printed out and signed.



PERSONAL DATA

[image: ][image: ]

[image: ][image: ]


Family name:..........................................

First name (s): ..............................................................

Date of birth: 
..............................................................

Place of Birth: ..............................................................

Sex: ............... 

Citizenship: ............................................ 

Current address: 
...........................................................

Permanent address (if different):

...........................................................

........................................................... 

Tel.:.....................................................

E-mail: ................................................











EMPLOYMENT DATA


Parent institution…………………………………………………………………………………………………….


Department……………………………………………………………………………………………………………..



Job title……………………………






























I WISH TO APPLY FOR STAFF MOBILITY FOR TEACHING AT: 
First choice




	Firm/Organization

……………………………………

…………………………………
	Country

……………………………………

…………………………………
	Intended date of:
departure/ arrival

………………………………

………………………………
	Duration of stay
(months)

……………………………

……………………………

	Description of activities you would like to conduct:

………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………





























Second choice
	Firm/Organization

……………………………………

…………………………………
	Country

……………………………………

…………………………………...
	Intended date of:
departure/ arrival

…………………..……………

………………………………..
	Duration of stay
(months)

…………………………….

…………………………….

	Description of activities you would like to conduct:

……………………………….………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………
































Third choice

	Firm/Organization

……………………………………

…………………………………
	Country

……………………………………

…………………………………
	Intended date of:
departure/ arrival

………………………………

………………………………
	Duration of stay
(months)

……………………………

……………………………

	Description of activities you would like to conduct:

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………




















LANGUAGE COMPETENCE

	
Mother tongue: .................................

	
Other languages
	
I am currently studying this language
	
I would have sufficient knowledge to study at faculty/university if I had some extra preparation
	
I have sufficient knowledge to work in firm/organization

	
..........................
..........................
..........................
	yes
	no
	yes
	no
	yes
	no

	
	


	


	


	


	


	






Have you already received an Erasmus mobility grant?   Yes 	  No 
If yes, when (academic year) and for which purpose?

…………………………………………………………………….……………………………………………






Date: .....................................	Signature.................................
	
image1.jpg
e b Ll S ;:rs‘i,rl:eesasnSchool Zagreb

Europska
poslovna Skola Zagreb




image2.png
gBusiness
», 2 School

el




image3.jpg
SELSKA CESTA 119
HR-10110 ZAGREB

TEL * +385 13647 099
FAX * +385 14002 302
www.ebus.hr « info@ebus.hr




image4.png
A SELSKA CESTA 119 T +38513647 099 w www.ebus.hr OIB 19740832748
HR - 10110 ZAGREB F +38514002 302 E nikola@zrinski.org IBAN HR6823600001102127114




