
REGISTRATION FORM
	

	Name of applicant (first name, family name, title)
	

	Department/ Unit/Office
	

	Position:
	     

	Your main areas of task:
	     

	e-mail: 
Tel. Nr. (incl. country code):
	     

	Home University: 
	     

	ERASMUS Code:
	     

	Language skills and level
(please note that the programme will be held in English)
	English:  FORMCHECKBOX 
 basic
 FORMCHECKBOX 
 intermediate
 FORMCHECKBOX 
 excellent

	Please note that the priority will be given to candidates who are willing to present a good practice example from their home university in one of the following areas:

·  Erasmus+ Student Mobility for Studies and/or for Placement
·  Student mobility in the context of Joint Programmes
·  Erasmus+ Teaching Staff Mobility  -   Erasmus+ Staff Training Week


	I will present a good practice example from my University: 
 FORMCHECKBOX 
 no
 FORMCHECKBOX 
 yes


Please send by e-mail the completed form 
till June 12, 2015 
to Galanaki@aueb.gr or vikipap@aueb.gr 

Thank you very much for your kind cooperation. 
The AUEB Erasmus Office is looking forward to welcoming you to Athens.

ATHENS UNIVERSITY OF ECONOMICS & BUSINESS





3rd ERASMUS STAFF TRAINING WEEK


22 – 26 June 2015











