[image: image1.jpg]RIGAS STRADINA UNIVERSITY

RED CROSS
MEDICAL COLLEGE

VAT Reg. Nr. 90000809720, Reg.Nr. 3347702502

J.Asara iela 5, Riga, LV-1009, Latvia
Tel. 67296929, Fax 67276591
E-mail: rsuskmk @rsu.lv
www.rsuskmk.lv




LLP/ERASMUS

TEACHER APPLICATION FORM

ACADEMIC YEAR 2010/2011                                   
TEACHER IN: 
This application should be completed in BLACK in order to be easily copied, faxed or e-mailed
	SENDING INSTITUTION

Name and full address: Red Cross Medical College of Rīga Stradiņš University, 5 J. Asara street, Riga, LV – 1009, Latvia
Erasmus Institutional Coordinator: 

Ilze Kārkliņa, Tel. +371 67279347, Fax: +371 67276591, E-mail – ilze.karklina@rcmc.lv 
Departmental contact person:

Inga Odiņa, Tel. +371 67273154, Fax: +371 67276591, E-mail: inga.odina@rcmc.lv 



TEACHERS’S PERSONAL DATA
(to be completed by the teacher applying)
	Family name: __________________________

Date of birth:___________________________

Sex: .______    

Place of Birth: __________________________

Current address: ______________________________________________________________________________

..............................................................................

Current address is valid until: _______________

Tel.:___________________________________

Fax: .....................................................................

E-mail: _______________________________
	First name (s):_________________________________

Permanent address (if different): __________________

..........................................................................................

..........................................................................................

..........................................................................................

..........................................................................................

Tel.: .................................................................................

Fax: .................................................................................

E-mail: ............................................................................


SELECTED DESTINATION
	Institution

	Country
	Period of teaching

         from                        to
	Duration of stay (weeks)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUBJECT AREA
	


	LEVEL OF EDUCATION
⁯ bachelor’s degree   ⁯ master’s degree   ⁯ doctor’s degree


OBJECTIVES OF THE MOBILITY

	


CONTENT OF THE TEACHING PROGRAMME

	


NUMBER OF STUDENTS AT THE HOST INSTITUTION BENEFITING FROM THE TEACHING PROGRAMME

	


NUMBER OF TEACHING HOURS

	


EXPECTED RESULTS

	


ADDED VALUE OF THE MOBILITY

	


LANGUAGE COMPETENCE
	1.

2.

3.

4.


	Teacher’s signature

……………………………………………..........

Date:………………………………………........

	Dr. Pēteris Kučāns, director of Red Cross Medical College of Rīga Stradiņš University

……………………………………………….

Date:………………………………………….


