	
ERASMUS 
STAFF TRAINING PROGRAMME 
WORK PLAN 




PERSONAL DETAILS
	Name(s) and Surname 
	

	Title 
	

	Nationality
	

	Place of birth 
	

	Date of birth 
	

	Gender
	

	Special care needed (if any)
	

	E-mail 
	

	Tel 
	

	Fax
	

	Address 

	

	Academic or Administrative Unit 
	



DATES AND WORK  PROGRAMME
	DAY
	DATE
	PROGRAMME

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


(Further days may be added if necessary)

OBJECTIVES &  EXPECTED RESULTS OF EXCHANGE
	







	
PARTICIPANT 

	 
Signature :                                              Date : 



	HOME INSTITUTION 

	Name of the Institution : Trakya University

Coordinator’s name :  Prof. Dr. Taner TİMARCI

Signature :                                              Date : 




	HOST  INSTITUTION 

	Name of the Institution : 

Coordinator’s name : 

Signature :                                              Date : 
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