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PLANNED MOBILITY AGENDA
University: 

Planned period of the teaching activity: from ………………………..…. till ……………………….…….

	Number of hours of teaching and subject to be taught during the mobility (minimum 2 hours) 


	Complementary activities planned


	Objectives during the mobility


	Mobility impact  (indicate if the planned activities affect more than one university at Campus Iberus)



	The staff member 

Name:

Service or Unit in your University:

Signature:

Date:

	Host member

Name:

Company / Institution:

Signature:

Date:
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