
ERASMUS+ KA171 

INCOMING STAFF APPLICATION FORM 

Application details 

Academic year: 20…-20… 

Academic term:  Fall  Spring 

Partner country: 

Partner university: 

Type of mobility:  Teaching  Training 

Personal data 

National ID number: 

First name and family name: 

Date of birth: 

Place of birth: 

Citizenship/nationality: 

Passport number: 

Gender:  Female  Male 
Address: 

Phone number: 

E-mail:
Please name any disability, special 
needs or medical condition you have: 
(with a valid certificate) 
Emergency contact person 
Name: 
Phone: 
Email: 
Relation: 

Language information/Previous Participation to Erasmus+ KA171 
English language proficency 
(CEFR Level or Exam Score) 
Have you ever participated in 
Erasmus+ KA171 staff mobility 
before? 

 Never  Once 

 Twice  More than Twice 

Photo 



2 

Institutional information 

Academic/Administrative title: 

University: 

Faculty/School: 

Department/Programme: 
How long have you been working at 
your institution? 

The highest educational degree you 
have? 

 Bachelor(Undergraduate) 

 Masters 

 PhD (Doctorate) 
Are you Erasmus/IRO coordinator of 
your Institution?  Yes  No 

Are you a contact person in IIAs?  Yes  No 

I hereby declare that all information provided in this application form is correct. I will 
notify the University if there are changes regarding the information given in this form. 

I give the University permission to verify the information given in this form and to use 
my details for academic purposes within Erasmus+ programme mobility. 

Place, Date: 

Staff’s 
name/signature: 

Erasmus/IRO 
coordinator’s 
name/signature/stamp 

erasmusicm@kastamonu.edu.tr 

CLEAR FORM 

SAVE FORM

mailto:erasmusicm@kastamonu.edu.tr
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