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	ERASMUS+ Program 
Key Action 1 – International Credit Mobility

UNIVERSIDADE DE LISBOA


Staff Training Mobility Form-20__/20__
HOME INSTITUTION
NAME: _______________________________________________________________________________________

FACULTY: _____________________________________________________________________________________

ADRESS:____________________________________________________________________________________________________________________________________________________________________________________

COUNTRY: ____________________________ PIC CODE/ERASMUS CODE: ____________________________ 

ADMNISTRATIVE INTERNATIONAL UNIT:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

PHONE (include country code): + ____ _______________   EMAIL:​​​​​​​​​​​​​​​​​​​​______________________________________

HOST INSTITUTION
NAME: UNIVERSIDADE DE LISBOA
COUNTRY: PORTUGAL                   ERASMUS CODE: PLISBOA109                        PIC NUMBER: 949 885 305
FACULTY: INSTITUTO SUPERIOR TÉCNICO
ADMINISTRATIVE INTERNATIONAL UNIT NAME: INTERNATIONAL MOBILITY AND PARTNERSHIPS OFFICE
EMAIL: ICM@TECNICO.ULISBOA.PT
PERSONAL INFORMATION (Please attach copy of your Identification Document, VAT number and Account Number)
	NAME: 

BIRTH DATE: ______/______/_______ NATIONALITY: ______________________________________________
IDENTIFICATION DOCUMENT  ID  FORMCHECKBOX 
 PASSPORT   FORMCHECKBOX 
  OTHER     FORMCHECKBOX 
   _______________________
                                                                                                                                                                                                                   (please indicate which)

ID NUMBER: ____________________________   VAT NUMER: _______________________________________
                                                                                                                                             (if exist)
PERMANENT ADDRESS: 

POSTAL CODE: 

 CITY:  


COUNTRY: 
   

PHONE N.º (include country code): +_____   
                     
GENDER: FEMININE  FORMCHECKBOX 
 MASCULINE  FORMCHECKBOX 
         E-MAIL: 


PARTICIPANT WITH SPECIAL NEEDS? YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 




BANK ACCOUNT DATA
	IBAN: 


CLEARING/BIC/SWIFT NUMBER: 


NAME OF THE BANK: 

ACCOUNT HOLDER: __________________________________________________________________________


PROFISSIONAL INFORMATION
	DEPARTMENT: ___________________________________________
AREA: 

FINANCE  FORMCHECKBOX 
  GENERAL AND TECHNICAL ADMINISTRATION  FORMCHECKBOX 
  INTERNATIONAL OFFICE  FORMCHECKBOX 
 STUDENT INFORMATION  FORMCHECKBOX 
 ACADEMIC STAFF  FORMCHECKBOX 
  OTHERS  FORMCHECKBOX 
                                 
STAFF SENIORITY:

JÚNIOR (< 10 YEARS)  FORMCHECKBOX 
      INTERMEDIARY (> 10 ANOS E < 20 YEARS)  FORMCHECKBOX 
      SENIOR (> 20 YEARS)  FORMCHECKBOX 



MOBILITY PERIOD
START DATE*:  
/
/
  (day/month/year) 

END DATE:  
/      /            (day/month/year)
*Note: travel days should not be included in this period.
N. º TOTAL OF DAYS: ______            N. º TOTAL OF HOURS TO BE LECTURED: ______ 
(Minimum: 5 days/ 8 hours. For a mobility period exceeding a full week, the minimum number of teaching hours per extra day is calculated as: 8 hours divided by 5, multiplied by the number of extra days.)    
N. º OF EXTRA DAYS FOR TRAVEL (maximum 2): ​​​ ______     
TRAVEL DATE OF DEPARTURE:  
/
/
  (day/month/year)
TRAVEL DATE OF RETURN:  
/      /            (day/month/year)       
DISTANCE KM’S (Calculator): 
  

[One day for travel before the first day of the activity abroad [and/or] one day for travel following the last day of the activity abroad shall be added to the duration of the mobility period and included in the calculation for individual support.] (Please attach copy of travel tickets or boarding pass to confirm that travel days were taken prior and after the mobility period)
Instruction/Work/ Language: 


IS IT YOUR FIRST ERASMUS MOBILITY? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

ERASMUS GRANT (to be filled by the Erasmus Office of the School of ULISBOA): 
ERASMUS GRANT  FORMCHECKBOX 
      N.º OF FUNDED DAYS:_____________________

ERASMUS GRANT COMBINED WITH NON-FUNDED DAYS   FORMCHECKBOX 
    N. º OF NON-FUNDED DAYS: __________

GRANT VALUE (0,00 €): ____________________     TRAVEL SUPPORT (0,00 €): _____________________

TOTAL ERASMUS GRANT: ________________ (0,00 €)

PARTICIPANT INSURANCE
ERASMUS MOBILITY HAS TO BE COVERED BY ADEQUATE INSURANCE. ALL PARTICIPANTS HAVE TO BE COVERED:

- TRAVEL INSURANCE;
- THEFT AND LOSS OF DOCUMENTS (E.G. IDENTITY CARD, PASSPORT, AND TRAVEL TICKETS);

- THIRD-PARTY LIABILITY;
- ACCIDENTS AND SEVER DISEASE (INCLUDING TEMPORARY AND PERMANENT INCAPACITY);
- DEATH AND REPATRIATION.

IN THE CASE THAT THE HOME INSTITUTION DOES NOT PROVIDE THIS KIND OF INSURANCE, THE PARTICIPANT SHOULD CONTRACT ONE ON ITS OWN.

PLEASE PROVIDE TA COPY OF THE INSURANCE NUMBER/REFERENCE WITH THE COMPANY CONTACTS. 
WE THE UNDERSIGNED ARE RESPONSIBLE FOR THE INFORMATION HEREIN.

___________________________________
_____________________________________
      Erasmus Institutional Coordinator                                                                                      Participant
            Luis A. Moreira                                                                                                        Participant Name                            
        Date: ___/ ___/ ______
                                                                                              Date: ___/ ___/ ______

Check-list of attachements:

· Staff Form signed by Staff and the Erasmus Coordinator

 FORMCHECKBOX 

· Copy of the Passport of the participant

 FORMCHECKBOX 

· Copy of the Visa of the participant

 FORMCHECKBOX 

· Copy of the VAT number card

 FORMCHECKBOX 

· Copy of bank account information (IBAN, Clearing/BIC/SWIFT number)

 FORMCHECKBOX 

· Staff Mobility Agreement for staff training signed by the 3 parties (participant, home HEI, host HEI)

 FORMCHECKBOX 

· Copy of travel tickets 

 FORMCHECKBOX 

· Copy of the insurance

 FORMCHECKBOX 

After the mobility, the participant will hand over to Erasmus Office of the School of ULisboa: 

· Certificate of Attendance, containing the actual dates of start and end of the mobility period and the number of hours lectured, duly signed and stamped by the host institution.
· And submit the online report on the Mobility Tool Platform (an email will be send to this effect).  
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