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Personal Information 
Title: ( Mrs  ( Mr.  ( Dr.  ( Prof. 
Name: ​

First Name: ____________________________________
Position: ​


Institution:  ​
 
Faculty: _______________________________________

Erasmus Code: ________________________

Address: ​


Postal Code / City / Country:​ _​


Tel: 

Fax:


E-Mail: ___________________________________________
Arrival-Departure dates

First choice:             Arrival date: __ __/___/ ____ Departure date: ​___/___/____
Second choice:        Arrival date: __ __/___/ ____ Departure date: ​___/___/____
If needed, during the visit to ESEC I may be contacted at: _________________________________________________________________________________________________

DESCRIPTION OF THE WORKING PLAN

Please indicate what type of activity (ies) you intend to carry out and specify the time you expect to spend in each activity. Note that the Erasmus mobility entails a total working time of 8 hours. This information request aims at facilitating contacts between guest teacher and hosts. It might be useful also to organize meetings and have decisions made about students to be enrolled in teaching activities.
In case you are already in contact with any teacher from ESEC please let us know who your contact person is: _______________________________________________________________________________________

In case your visit is related to any project, please let us know which project: 
________________________________________________________________________________________________

	Lecture
	Seminar
	Workshop
	Meetings
	Other

	
	
	
	
	

	Description: 

	


Request for equipment: 
( Video VHS/DVD
( Slide Projector
( Overhead Projector 

Request for other resources (e.g., room characteristics, special equipments …)

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Signature: ____________________________________________________________________ Date: ____/____/____

Please return this form by e-mail (digitalized signature) or by post to:

ESCOLA SUPERIOR DE EDUCAÇÃO DE COIMBRA

Att: Gabinete de Relações Internacionais
Praça Heróis do Ultramar – Solum – 3000-329, Coimbra, Portugal. 
E-mail: gri@esec.pt



Reservado aos serviços do Gabinete de Relações Internacionais


(For internal use only)





Recebido em: ___/___/______                        Por: _______________________________





Encaminhado em: ___/___/______                 Por: _______________________________





Para: Área Científica/ Docente: ______________________________________________





Decisão: Professor-anfitrião/ Host: ____________________________________________
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