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	TOMORI PÁL COLLEGE
21-27. MŰVELŐDÉS. U. 1223-BUDAPEST. 
4. ÁRPÁD KRT., 6000-KECSKEMÉT
PHONE: + 36  1/362-1551
info@tpfk.hu




APPLICATION FORM FOR STAFF MOBILITY
ERASMUS+ KA131 MOBILITY 
Tomori Pál College

for the 2026/2027 academic year


[bookmark: _Hlk208326282]Surname: 					 First name: 					
Date of birth: 					 Place of birth:					
Citizenship: __________________________Permanent address: 				
Faculty/Department:										
E-mail: 					Mobile: 					 
[bookmark: _Hlk208327561]Language skills: 					🔳 intermediate level	🔳 advanced level
							🔳 intermediate level	🔳 advanced level
Declaration (please underline/tick as appropriate):

I, the undersigned, hereby declare that I have / have not participated in an Erasmus mobility abroad in the previous years.
		If yes: academic year: ___________, duration: _____ months

Which institution are you applying to with your mobility?


1. Location and name of the institution: 							
Erasmus code: ____________________________________________________________
Type of mobility: staff teaching mobility	🔳	staff training mobility     🔳
Planned period of mobility: ___	__________________________________________

Documents to be attached:

a. planned activities for the mobility

b. CV (English)


c. proof of language proficiency
d. a copy of a valid passport or identity card



The staff member certifies by their signature that the above information is complete and accurate.



Date: ______				 Signature: ____________________________________







					       							___

[bookmark: _Hlk208670079][bookmark: _GoBack]Recommendation of the Staff Mobility Committee

The Committee’s decision:

🔳 The above application is supported.	
🔳 The above application is not supported.

Host institution’s name: _____________________	Erasmus-code: _____________________


Start date of the studies abroad:_______________________________________________	

End date of the studies abroad:________________________________________________

Signatures of the Committee members:



											



								

Date:  			



					       							____

Decision
Taking into account the Committee's recommendation regarding the student’s application,		🔳 I approve it.
		🔳 I do not approve it.





Date:												
								        Rector’s signature
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