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ERASMUS + Staff Mobility Personal details form

	PERSONAL DETAILS FORM

	First name
	

	Last name
	

	Date of birth
	

	Nationality
	

	Address of living
	

	Telephone number
	

	E-mail address
	

	Name and address of your home university
	

	Details of a contact person from International Office in your home University (name&surname, e-mail and telephone)
	

	Seniority (Please select one)
	 FORMCHECKBOX 
 Junior (approx. < 10 years of experience)

 FORMCHECKBOX 
 Intermediate (approx. > 10 and < 20 years of experience)

 FORMCHECKBOX 
 Senior (approx. > 20 years of experience)

	Field of your specialization  / Faculty/Department
	


