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Date: ……/……/2023 (day/month/year)





TO HALİÇ UNIVERSITY


 ERASMUS AND EXCHANGE PROGRAMMES OFFICE





Within the academic year of 2023-2024, the abovementioned staff intends to participate in Erasmus+ KA171 Staff Mobility, and possesses all of the necessary permission to actualise it.





Kindly submitted for your information.





Name and Surname of the Responsible Person:


Signature and Stamp:





Email of the Responsible Person:








UNIVERSITY





COUNTRY





DEPARTMENT





NAME - SURNAME





TITLE





BEGINNING DATE


OF ENROLLMENT





PROPOSED


INCOMING DATES





HAVE YOU EVER PARTICIPATED IN ERASMUS+ MOBILITY BEFORE?	   □ Yes   □ No


IF YES, PARTICIPATED COUNTRY / INSTITUTION / DATE: 








Administrative





Academic





ERASMUS+ KA171 INCOMING STAFF INFORMATION





	   □ Yes   □ No


IF YES, PARTICIPATED COUNTRY / INSTITUTION / DATE: 























