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Vicerrectorado de Relaciones Internacionales

Oficina de Relaciones Internacionales / Programa Erasmus / Movilidad de Personal con fines de Formación
Documento: PROGRAMA DE FORMACIÓN
Host institution

	Name of host institution/enterprise:  



	Erasmus code:    

	Faculty/department:   

	Training programme dates: 

	Contact person host institution/enterprise:  

	Email contact person: 


Participant

	Name of staff member:   

	Home institution:  UNIVERSIDAD COMPLUENTENSE DE MADRID 
Erasmus Code:     E MADRID03

	Email of staff member 

	Position at home institution:  

	Duration of the mobility:     5          (days)

	Added value of the mobility (both for home institution and for beneficiary): 



	Main tasks and/or responsibilities at home institution:



	Programme of the stay period. Overall aim and objectives of the mobility:

 

	Activities to be carried out:

Special interests / topics you want to learn more about during the training: 



	Expected results:



	Name of the Erasmus Institutional Coordinator of home institution: 

E-mail:   
 


Muy importante: en caso de que la institución de destino sea una empresa, debe presentar cumplimentado el formulario “ficha de empresa”.  
Fecha:………………………………….
El solicitante

Fdo.:…………………………………………..

We confirm that the proposed programme is approved

	SENDING INSTITUTION
	RECEIVING INSTITUTION

	Name and Position:

Signature and Stamp
	Name and Position:

Signature and Stamp

	Date:
	Date:


