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	BIP coordinating entity and country
	

	Contact person in the coordinating entity for management and administrative matters
	

	Title of the BIP (in English and Spanish):
	

	Planned date: 
	
	Scientific area
	

	Expected duration of the BIP (days):
	Physical
	Virtual (total): _______
Virtual (before the physical component): _____
Virtual (after the physical component): ______

	Study cycle:
	Bachelor ☐
	Master ☐
	PhD ☐

	Responsible for the BIP at UCM
(Name, Position, Centre, Email, telephone):
	

	
	

	
	

	ECTS (mín. 3 ECTS):
	

	Objetives:
	

	Background of the BIP


	Bilateral Agreement between UCM and partner university(ies)  ☐

	
	Cooperation within the Una Europa Alliance   ☐

	
	Direct contact with staff of the partner Institution  ☐

	
	Other initiatives (please note):





PLEASE INDICATE THE ERASMUS+ HORIZONTAL PRIORITY/IES THAT THE
BIP PROPOSED WILL ADDRESS FROM THE FOLLOWING LIST
	Inclusion and Diversity
	

	Common values and civic engagement
	


	Digital Transformation
	   

	Environment and fight against climate change
	


	Participation in democratic life
	

	Other
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PHYSICAL COMPONENT OF THE BIP 

	Physical Part – VENUE:
	



	Physical Part 
- START Date:
	
	Physical Part 
- END Date:
	

	Teaching Language and level::
	
	B1 ☐        B2☐      C1 ☐       

	Description of the BIP (máx.400 words):
	

	
	

	
	







VIRTUAL COMPONENT OF THE BIP
	DESCRIPTION OF THE VIRTUAL COMPONENT

	
Max. 400 words

	DURATION OF THE VIRTUAL COMPONENT
(Please choose one of the following options and indicate dates and duration)

	CHOICE
	DURATION (estimated)
	DATE (s) – 
fill in only if possible

	Before the physical mobility ☐
	
	

	After the physical mobility  ☐
	
	

	Before and during physical mobility ☐
	
	

	Before, during and after physical mobility  ☐
	
	

	During ☐
	
	

	During and after s☐
	
	

	Before and after the physical mobility ☐
	
	



PARTICIPANTS
	PLEASE INDICATE THE PARTNER UNIVERSITIES IN THE BIP (at least 3 institutions including UCM) – please give a full name of the university and indicate the country
	

	
	

	
	

	
	

	PLEASE INDICATE THE CONTACT PERSON AT THE COORDINATING UNIVERSITY 

	
	Name and position
	e-mail:

	Coordinatori
	
	

	NUMBER OF PARTICIPANTS FROM UCM FOR WHOM A RESERVATION IS REQUESTED


	Students
	Academics
	Technical, management, administrative staf
	TOTAL

	
	
	
	




EVALUATION AND SELECTION OF PARTICIPANTS
	Indicate the application evaluation and participant selection procedure to be established under the BIP. 

	¿Who will be responsible for the selection and admission of the participants? Put an X at the correct one:
· UCM as coordinator
· an ensemble of partner institutions
· each partner institution selects its participants
Are there pre-established criteria for the evaluation and selection of participants?
· Yes. If affirmative, indicate which ones.
· No. If negative, indicate if the criteria applied by each institution will be respected by the coordinated and the rest of partners. 
¿Is there a specific deadline by which the participants should have been selected? If yes, please indicate which one:

Describe any other relevant issues regarding the selection of BIP participants.

	RESPONSIBLES AT UCM


	Coordinator of the BIP at UCM
	

	Faculty to which the BIP is assigned 
	

	UCM academic responsible for signing the corresponding mobility management documents (learning agreement, others).
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