ERASMUS STAFF TRAINING WORK PLAN

KISISEL BILGILER /PERSONAL DETAILS

Adi ve Soyadi /Name and Surname

K/E -Gender

Engellilik Durumu / Special care needed (if

any)

E-posta/ E-mail

Tel

Bolim/Birim - Administrative Unit

GUNLUK PLAN / DAILY TRAINING PROGRAMME

GUN/DA |TARIH/DATE PROGRAM
Y

| A W N —

EGITIM ALMA HAREKETLILiGi HEDEFLERI /OBJECTIVES & EXPECTED RESULTS OF EXCHANGE

KATILIMCI/ Imza/Signature : Tarih/ Date :
PARTICIPANT
HOME Name of the Institution : Bogazici Universitesi
INSTITUTION
(Gorev yapilan Unit Manager name :
birimin amiri
tarafindan
imzalanacaktir.) Signature : Date :
HOST Name of the Institution :
INSTITUTION
Coordinator’s name :
Signature : Date :




