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ERASMUS+ PROGRAMME
INCOMING STAFF NOMINEE FORM
STAFF MOBILITY FOR TEACHING
ACADEMIC YEAR 2025/2026
	Name and Surname
	[please fill in]

	Seniority in the Position (please tick the appropriate position)
	Junior (<10 years of experience)

Intermediate (>10 and <20 years of experience)

Senior (>20 years of experience)

	Name of the organizational unit of IULT
	[please fill in]

	Faculty of the University/Company
	[please fill in]

	Passport Number
	[please fill in]

	Bank Account Holder
	[please fill in]

	Full Name of the Bank
	[please fill in]

	SWIFT Number
	[please fill in]

	IBAN Number
	[please fill in]


I confirm that I have read and understood the rules for awarding and implementing Erasmus+ foreign  

scholarships at MWSLiT.
            
……





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

              Place, date







Signature

