ERASMUS MOBILITY PROGRAMME 2011-12
BIDS FOR MOBILITY BY ACADEMIC AND PROFESSIONAL SERVICES STAFF
Details of staff member who will undertake the visit:
* please note that this information is requested by the British Council and is required for reporting purposes only

	Name


	

	Sex*

	

	Nationality*

	

	Age*


	

	Position at BU


	

	Seniority level *

	Junior / Intermediate / Senior (delete as appropriate)

	Name of School / Department

	

	Name of course taught at BU or any other relevant academic information
	

	Type of visit 


	Teaching / Training (delete as appropriate)

	Teaching

	Name of host university:

Host department:

Level of teaching (UG/PG):

Subject area:

	Training

	Name of host university /  enterprise:

Type of training activity: (e.g. workshop / training / shadowing / secondment, other)

Type of host enterprise:

	Proposed duration of activity in days  (do not include holiday time)
	

	Approximate dates of visit

	dd/mm/yy – dd/mm/yy

	Aims and objectives of visit

	

	Anticipated costs

	Travel:

Subsistence:

Accommodation:


	Signature of staff member

Date _____________
	Signature of Dean / other senior manager as appropriate (by signing this form you are agreeing to support and help fund this staff member’s Erasmus visit. Erasmus funding is only meant as a contribution towards the cost of the mobility.)
_________________________     Date _____________



This form needs to be returned to Deborah Velay in D234, Dorset House, Talbot Campus by Friday 28th October 2011
