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SENDING INSTITUTION 

 

NAME OF STAFF MEMBER  

HOME INSTITUTION 
 

UNIVERSIDAD EUROPEA MIGUEL DE CERVANTES 

ERASMUS ID CODE E VALLADO 03 

CONTACT PERSON  MARÍA EUGENIA MARTÍN JATO (memartin@uemc.es) 

POSITION OF THE CONTACT 
PERSON  

DIRECTOR OF DE INTERNATIONAL AFFAIRS OFFICE 

 
 

HOSTING INSTITUTION 
 

INSTITUTION’S NAME 
 

 

ERASMUS ID CODE  

CONTACT PERSON   

POSITION OF THE CONTACT 
PERSON  

 

 
 
 

INFORMATION ABOUT THE MOBILITY 
 

DURATION TO THE MOBILITY (DAYS) 
 

 

TEACHING AREA AND LEVEL  

OVERALL AIM AND OBJECTIVES OF THE 
MOBILITY    
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ACTIVITIES TO BE CARRIED OUT AND, IF 
POSSIBLE, THE PROGRAMME FOR THE 
PERIOD  

 

EXPECTED RESULTS  

 

 
 
THIS WORKING PLAN IS ENDORSED BY BOTH THE SENDING AND THE HOST INSTITUTION 
 
THE UEMC MOBILITY COORDINATOR  THE HOSTING UNIVERSITY  
  MOBILITY RESPONSIBLE  

 
 

_____________________________  ______________________________  
Signature and stamp  Signature and stamp 
 
Date:_________________________  Date:__________________________  
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