[image: ]
MOBILITY FOR TRAINING 2025/26
Please complete this form electronically
· Planned period of the training activity: from [D/M/Y] ............. till [D/M/Y] ...............
· Duration (days) excluding travel days: ...................... 

Personal Information

	Full Name
	

	College
	

	Department
	

	Gender
	

	Contact Number
	

	Email address
	



Who should we contact in case of an emergency

	Full Name
	

	Relationship
	

	Contact Number
	

	Email address
	

	Address
	



Accommodation
During your stay, you will be responsible for any damage caused to the property.
I agree: ☐ Yes ☐ No

Professional
Have you ever participated in a similar project before?
☐ Yes ☐ No
The Host University Details
	University Name
	University of Leon

	Erasmus+ Code
	E LEON01

	Address
	E-24007 Leon Spain

	Country
	Spain



Declaration:
· I declare that the statements made by me are true and correct to the best of my knowledge.
· I agree to share all my personal data information on this document according to the data protection laws.


Signature: ________________________________ 	  Date: __/__/____
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