
ALLEGATO 1  

INCOMING MOBILITY  

 

  
  

APPLICANT DATA  

________________________________________________________________________________  

 
 

POSITION:  
  

FIRST NAME:  

  

LAST NAME:  

  

PLACE AND DATE OF BIRTH: 

  

NATIONALITY:  

  

PASSPORT NUMBER:  

  

EMAIL:  

  

INSTITUTE:  

 

  

MOBILITY START DATE:       MOBILITY END DATE:  

 
 

TOTAL NUMBER OF DAYS*:  

      *excluding travel  

 

 

  

CONTACT PERSON DATA AT DBGES  

________________________________________________________________________________  

  

POSITION:  

  

FIRST NAME:  

  

LAST NAME:   

  

NUMBER OF PARTNERSHIP AGREEMENTS:  

(Erasmus agreements/ Agreements of cooperation)  

 

 

 

 

 

 



  

BRIEF TEACHING/RESEARCH PROGRAM  

_______________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other attachment documents:  

1. Invitation from the Head of DBGES.  

2. Curriculum vitae of the visiting professor/researcher, with a list of 

publications.   

  

  

  

  

  

           DATE                                                                             THE APPLICANT 

  

  

______________________                                            ____________________________  

 

 


