LEM-THE LEARNING MUSEUM

Mobility Application Form

	FIRST NAME
	

	SURNAME
	

	PLACE AND DATE OF BIRTH
	

	INSTITUTION
	

	POSITION 
	

	ADDRESS OF INSTITUTION
	

	CITY
	

	COUNTRY
	
	CODE
	

	WEB SITE
	

	E-MAIL ADDRESS
	

	TELEPHONE NUMBER
	

	fAX
	

	MOBILE PHONE 
	

	period required 

for mobility
	

	duration of mobility
	

	chosen hosting

institution 
	

	reasons for mobility, specific interests pursued, etc.


	

	short c.v.           (max. half a page)


	

	notes
	


