



	Application for a grant to an administrative training stay
ERASMUS 
The form is allowed to be filled electronically


Personal information
Information on the training stay
Motivation for applying

Application 
Signature and approval from your department  

First name: 


Middle name:


Surname: 


Nationality:


Occupation: 


Department:


E-mail:


Have you previously received an Erasmus mobility grant:

















Planned period of the stay: from [day/month/year]	till [day/month/year]





Duration (days) – excluding travel days: …………………. 





Travel days (max 2):…………….





Type of work at home (mark x): 	International Office □  Finance □  General Administration □  Academic Staff □  Student Information □  Continuing Education □  Other □  


Type of work at the training stay (mark x): International Office □  Finance □  


General Administration □  Academic Staff □  Student Information □  Continuing Education □  Other □  








Have you previously received an Erasmus mobility grant (please tick):


Ja □    Nej □    


Har du tidligere modtaget et Erasmus-lærermobilitetsstipendium (sæt x):	Ja	Nej   








Briefly describe what you expect to achieve from this stay








Send your signed application by e-mail to: 





� HYPERLINK "mailto:solholm@au.dk" �solholm@au.dk� 





Sara Ølholm Eaton


International Centre


Høegh-Guldbergsgade 4A


8000 Aarhus C





Please note: Expenses that go beyond the authorized grant is the responsibility of the applicant or the applicant’s department.

















The application is approved and it is hereby confirmed, that the department is prepared to pay for expenses that go beyond the authorized grant.








Name:  											    





Date and signature:                 








Scanned or electronic signatures are accepted





Date and applicant’s signature:  
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