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Allegato II

	Name: 

Reserved to International Office UNIMIB: prima mobilità ERASMUS: SI (   NO (
Settore economico: N – Attività amministrative e di servizio


LLP-ERASMUS/ STAFF TRAINING academic year 2011/2012
WORK PLAN
between
	[image: image1.jpg]Sending Institution
	Università degli Studi di Milano-Bicocca

	address
	Piazza dell’Ateneo Nuovo n. 1

20126- Milano, Italy

	ID Erasmus Code
	I MILANO 16

	Institutional Coordinator 

(name, address, telephone and fax numbers, e-mail)
	Prof. Marialuisa Lavitrano
Piazza dell’ateneo nuovo 1 – 20126 Milano
Phone: +39 02 6448 6020; E-mail: marialuisa.lavitrano@unimib.it

	Contact Person - Position

(name, address, telephone and fax numbers, e-mail)
	Dott.ssa Agnese Cofler,
Head of International Affairs, via Temolo 4 – 20126 Milano

Phone: +39 02 6448 6154; fax: +39 02 6448 6012; e-mail: international.office@unimib.it


Size (number of staff): 1 to 50 ( 
50 to 250 ( 

250 to 500 ( 

more than 500 (
AND 
	Receving Institution
	inserire nome destinazione 

	address
	

	ID Erasmus Code
	inserire codice Erasmus destinazione 

	Institutional Coordinator 

(name, address, telephone and fax numbers, e-mail)
	

	Contact Person - Position

(name, address, telephone and fax numbers, e-mail)
	


Size (number of staff): 1 to 50 ( 
50 to 250 ( 

250 to 500 ( 

more than 500 (
	Staff  data (*)
	

	name, 
work address, 
telephone and fax numbers, e-mail
	 


(*)inserire i propri dati 
AND
	Person in charge data (**)
	 

	name, 
work address, 
telephone and fax numbers, e-mail
	


(**)inserire i dati della persona che prenderà in carico il candidato in staff training a destinazione
AGREE ON the following work plan at the:

(sbarrare la stuttura di destinazione e inserire il nome)

· Office _______________________________________________________________________________________________________ 
· Department _______________________________________________________________________________________________ 
· Faculty _____________________________________________________________________________________________________:
(inserire di seguito il contenuto del work plan)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(sbarrare il tipo di attività prescelta)
workshop ( 

job shadowing ( 

training activity ( 
from (date of arrival) ___/___/2010 to (date of departure) ___/___/2010, (_______ days).

Training will be provided in ____________________________________ (specify language/s).

Mobility objectives (max 50 words):
____________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Expected result: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s signature ______________________________

Date: ________________________
	Sending Institution

	

	Institutional Coordinator
Prof. Marialuisa Lavitrano
(signature)_______________________________________________

Date: ___________________________________________________
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	Receving Institution

	

	Institutional Coordinator

Prof./Dr.__________________________________
(signature)_______________________________________________

Date: ___________________________________________________
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UNIVERSITA’ DEGLI STUDI DI MILANO BICOCCA – INTERNATIONAL OFFICE

Via Libero Temolo 4, I-20126 MILANO, voice:++.39.02.6448.6149  fax:++39.02.6448.6012

e-mail: international.office@unimib.it

