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OF LODZ L the European Union

Application Form for the academic exchange for teachers at
the University of Lodz, Poland

Erasmus+ KA171
(academic year 2024/2025)

Personal data

First Name

Surname

Citizenship

Passport No.,
expiry date

E-mail address

Telephone No.

City, Country

Sending Institution
name

Year and month of the
planned visit

Position at the Sending Institution

Position at the Sending
Institution/ titles

[between 19.10.2024 — 25.05.2025]:

Area of Expertise

Year of employment at

Empl 1ol
the University mployed since

Teaching activity at the Sending Institution

Main Subject Field

Main Courses Taught




a UNIVERSITY

OF LODZ

PRl Co-funded by
L the European Union

Academic profile

Focus areas in teaching
and other academic
work

Abroad teaching
experience — please list
institutions, countries,
time period and year of
your guest visits or work
(if available)

How would you
describe your teaching
style?

Please list three
academic publications
that you find the most
important in your career
— please select
English-language works
first

References about the
teaching (if available)/
Special awards given by
students (if any)

Language competence:

Mother tongue

Language(s) of
instruction at home
institution (if different)

Other languages —
please estimate your
CEFR proficiency level

What language(s) did
you lead academic
classes in so far?

Date and signature:

Please see the Mobility Agreement to finish the application: PROPOSED
MOBILITY PROGRAMMIE where all details about the planned teaching
programme need to be written and described.
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