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FINAL REPORT
	SURNAME
	

	NAME
	

	ACADEMIC TITLE
	

	DATE AND PLACE OF BIRTH
	

	NATIONALITY/CITIZENSHIP
	

	JOB/WORKPLACE TITLE
	

	CONTACT
	Address:
	

	
	E-mail:
	

	
	Mobile phone:
	

	HOME INSTITUTION DETAILS 
	University:

Faculty:

	Responsible person/Contact person at home institution

(name and surname, position, email, phone)
	name:

position:

e-mail:

phone:



	SUBJECT AREA OF RESEARCH 

(if applicable)
	

	RESEARCH TOPIC/TITLE (if applicable)
	

	MOBILITI INFORMATION 

	TYPES OF MOBILITY
 
	

	DURATION OF MOBILITY
	Academic year
	20__/20__

	
	Semester (winter/summer)
	

	
	Dates, from-to
	

	
	Duration of stay (months/days) 
	

	ACADEMIC HOST STAFF MEMBER AT THE FTHM

	surname and name:

title 

position 

e-mail:

phone:


	Academic/research activities carried out at the host institution: Please give a brief description of the activities performed at the host university during the entire duration of your mobility emphasizing your research performance.




	LECTURE CARRIED OUT AT THE HOST INSTITUTION (if applicable)
Total number of teaching hours: _____________________________



	Date
	Title of lecture
	Course
	Course coordinator

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Your stay at the host institution. Please describe your stay and your activities you participated in and/or extra curricula activities you have been involved in.



	Return to your home country. Please describe how you plan to apply the knowledge and experience acquired during your mobility upon your return to your home country. Please comment on the future cooperation activities planned between you and your university and the host university.




I hereby certify that all information I have provided is complete and true.

	The teaching staff, guest lecturer, researcher
First and Last name:

Signature: 
Date:



The academic host staff member  
First and last name of the host staff member:

Signature: 

                                                                                          Date:

The host (receiving) institution
First and Last name, function:
Signature: 
                                                                                                         Date:

� Teaching staff member – Erasmus+ mobility (uninterrupted stay); The Staff Member (training) - Erasmus+ mobility (uninterrupted stay); Teaching staff member – CEEPUS mobility (uninterrupted stay); 	Guest lecturer (interrupted stay); Researcher (uninterrupted stay); Researcher and lecturer (uninterrupted stay)


� Teaching staff member – Erasmus+ mobility (uninterrupted stay), Teaching staff member – CEEPUS mobility (uninterrupted stay), Researcher (uninterrupted stay), Researcher and lecturer (uninterrupted stay) and other types of mobility longer than 2 weeks (15 days): Applicant is required to find ACADEMIC HOST STAFF MEMBER AT THE FTHM who will be willing to be there host and secure the necessary requirement (teaching hours). The same condition is applied to mobility - guest lecturer.
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