
[image: image1.png]***** ///

Education and Culture DG

* 4 K

Lifelong Learning Programme




Erasmus Programme

Staff Training
Work Plan 
	Staff member

	Mr/Ms


	Name 


	Surname



	Sending institution 
	Name of the institution/department

KLAIPEDA BUSINESS COLLEGE
	ERASMUS code of the institution

LT KLAIPED05

	
	Contact person from the sending institution (name, surname, position)

LINA GALISANSKIENE, HEAD OF INTERNATIONAL RELATIONS AND PROJECT MANAGEMENT DEPARTMENT



	Receiving institution
	Name of the institution/department


	ERASMUS code of the institution



	
	Contact person from the receiving institution (name, surname, position)


	Size of the institution

( micro or small : 1- < 50 staff

( medium: 50 < 250 staff 

( big : 250 or more staff  
	Language of communication

	Duration 

from 
till

	OVERALL AIM AND OBJECTIVES OF THE MOBILITY 


	ACTIVITIES TO BE CARRIED OUT AND, IF POSSIBLE, THE PROGRAMME FOR THE PERIOD


	EXPECTED RESULTS 



	Signature of the receiving institution
	Place

	
	

	
	Name, surname, position, signature

	
	

	
	Signature


	
	Stamp 


	Signature of the sending  institution
	Place

Klaipeda, Lithuania


	
	

	
	International coordinator (name, surname, signature)

Lina Galisanskiene, Head of International Relations and Project Management Department

	
	

	
	Staff member (name, surname, signature)

	
	Stamp of the institution


