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	ERASMUS Teaching Assignment
- Minimum Requirements for the Teaching Programme -
Academic Year  FORMDROPDOWN 



	Sending Institution
	FH Kaiserslautern – University of Applied Sciences

	Country
	Germany

	Name of teacher
	     

	e-Mail
	     

	ERASMUS-Code
	D KAISERS 02
	EUC – No
	231563

	ERASMUS-Coordinator
	Prof. Dr.-Ing. Albert Meij

	Fax
	+49 631 3724 2257
	E-Mail
	albert.meij@fh-kl.de

	Receiving Institution
	     

	Country
	     

	ERASMUS-Code
	     
	EUC – No
	     

	ERASMUS-Coordinator
	     

	Fax
	     
	E-Mail
	     

	Subject Area
	 FORMDROPDOWN 


	Content of the teaching programme
	     

	Level 
	 FORMCHECKBOX 
  Bachelor,   FORMDROPDOWN 
 year 
	 FORMCHECKBOX 
  Master

	Date (no weekend, workdays only; dd/mm/yyyy): from
	dd/MM/yyyy
	 till
	dd/MM/yyyy

	Number of students benefiting from the teaching programme
	      

	Number of teaching hours
	     

	Objectives of the mobility
	     

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

	Added Value of the mobility (both for the host institution and for the teacher)
	     

	Teachers’ signature
	
	Date
	

	Sending Institution –

Coordinator’s signature
	We confirm that the proposed teaching programme is approved

	Date
	

	Receiving Institution –

Coordinator’s signature
	We confirm that the proposed teaching programme is approved

	Date
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