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UNIVERSITY OF ZADAR
STAFF MOBILITY FOR THE PURPOSE OF PROFESSIONAL TRAINING

WORK PROGRAMME
	Name of the candidate (staff member): 

	

	Position/job title:


	

	Name of the direct supervisor:


	

	Name of the home institution:

	University of Zadar, Croatia 

	Home Department:


	

	Information relating to the home institution: 
	Size of the institution: 
	Large (501 or more staff)

	
	Sector:
	Higher education and scientific activities

	Name of the contact person from the home institution:
	

	Position of the contact person from the home institution:
	


	Name of the host institution /department or enterprise/department (and country of the host institution/enterprise):
	

	Name of the contact person from the host institution/enterprise:
	

	Position of the contact person from the host institution/enterprise:
	

	Telephone number:
	

	E-mail address:
	

	Information relating to the host institution/enterprise: 
	Size of the institution/ enterprise (tick the appropriate size):  
	a) small (0-50 staff)
b) medium (51-500 staff)

c) large (501 or more staff)

	
	Sector (type of the host institution/enterprise):
	

	Duration of the mobility FROM (dd/mm/yy) TILL (dd/mm/yy):
	FROM .........................      TILL..............................

	Overall aim and objectives of the mobility:
	

	Plan of the activities:
	1st day
	

	
	2nd day
	

	
	3rd day
	

	
	4th day
	

	
	5th day
	

	Expected results of the mobility:
	

	Evaluation of benefits for the home institution:
	


Date and place:





                 Candidate’s signature: 
______________________  



                    _____________________________

Direct supervisor’s signature 
(at home institution):




_____________________________
Direct supervisor’s stamp and signature (at host institution):

_____________________________
KLASA: ....................................

URBROJ: ..................................
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