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STAFF TRAINING PROGRAMME 

Minimum requirements 

ACADEMIC YEAR 2015/2016
	Name of teacher/staff:  

Home institution: “LUCIAN BLAGA” UNIVERSITY OF SIBIU

ERASMUS code: RO SIBIU01
Faculty/Department: 

Country: ROMANIA      

Contact person from the home institution (departmental coordinator): Assoc.Prof. Daniela PREDA
Size of the Home Enterprise: Large


	Host institution: 
Country: 
ERASMUS code: 

Contact person from the host institution (departmental coordinator): 
Size of the Host Enterprise : 

Type of the Host Enterprise: 


Duration of working (days): ……………………. / ………. days
Objectives of the mobility:

-

-

-

Importance of Mobility:
• for LBUS

-

-

• for beneficiary

-

-
Content of the STAFF TRAINING programme: 

-
-
-

-

Expected results: 

-
-
-

	Name: Staff  signature 

...........................................................................................       Date: ..............................................


	HOME INSTITUTION: “LUCIAN BLAGA” UNIVERSITY OF SIBIU

We confirm that the proposed staff training programme is approved.

	Coordinator’s signature

.......................................................................
	Date: ...................................................................


	HOST INSTITUTION: 

We confirm that the proposed staff training programme is approved.

	Coordinator’s signature

........................................................................
	Date: ...................................................................
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