



INSTITUTIONAL AGREEMENT years … - …
	Between

Institution

	

	contact person

(name, address, phone, fax, email)
	 

	and

Institution

	

	contact person

(name, address, phone, fax, e-mail)
	


The above parties agree to cooperate in the module(s) shown below.  Both parties agree to adhere to the principles and conditions set out in the EPICS for Virtual Exchange Regulations period: 2010 - 2011 and as stated below. Both parties undertake to abide by the bilaterally agreed terms of this cooperation agreement.

	Title of the module
	

	Module code 
	

	Erasmus subject area
	

	Institution providing the module
	

	Number of ECTS-credits
	

	First (F), Second (S) and/or 
Third Cycle (T))
	

	Maximum number of students
	


Add tables if necessary
STA: teaching staff mobility

	ERASMUS subject area
	Level
	Staff
	Country
	Total number

	Subject area code
	Topic(s) taught)
	 (First (F), Second (S) and/or Third Cycle (T))
	Name of staff member(s)
	Home country
	Host country
	Duration in number of days (min. 7 days)
	Number teaching hours per week (min. 5 h)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signatures of the authorised representatives of both institutions:

	Name of institution:

Name and status of the official representative:

Signature:

Date:
	Name of institution:

Name and status of the official representative:

Signature:

Date:
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