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Teaching Staff mobility (STA)
Teaching Programme


A.A. 2010/2011 
      I. DATI DI CONTATTO/CONTACT DATA
	Nome e Cognome/Full name: Prof./Dr.  _____________________________________________________________________________
Istituto di appartenenza/Home Institution: UNIVERSITÀ DEGLI STUDI DEL SANNIO                             Erasmus code: I BENEVEN02                 
Contatto/Contact Person (Home Institution): Dott. Biagio SIMONETTI Delegato Erasmus della Facoltà di Scienze Economiche e Aziendali (Erasmus Departmental coordinator for Faculty of Economics and Business) – Università degli Studi del Sannio, Palazzo ex POSTE Via delle Puglie, 82 - 82100 Benevento (Italy)( + 39 0824 305726; fax +39 325246 ( biagio.simonetti@unisannio.it 
Istituto ospitante/Host Institution:                                                                                                                 Erasmus code: 
Contatto/Contact Person (Host Institution): 



II. DETTAGLI DEL PROGRAMMA DI LAVORO ALL’ESTERO/DETAILS OF THE PROPOSED TEACHING PROGRAMME ABROAD

	Date previste di inizio e fine attività /Planned dates of start and end of the Teaching Staff activity: from ____________  to____________ 

Durata in numero di settimane/Duration in number of weeks: ______
ISCED  code: ________                                                                           

Level:  Laurea  1st  cycle   (     Laurea Magistrale 2nd cycle   (    Dottorato 3rd cycle   (
Numero di studenti presso l’istituto ospitante destinatari del programma di docenza/ Number of students at the host institution benefiting from the teaching programme:  _____________________
Numero ore di docenza/Number of teaching hours (min. 5): __________________


	· Obiettivi della mobilità/Objectives of the mobility:   _______________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

· Contenuto del programma d’insegnamento/Content of teaching programme: ________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
· Valore aggiunto della mobilita’ (sia per l’istituto ospitante sia per il docente)/Added value of the mobility (both for the host institution and for the teacher): ______________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
· Risultati attesi (non limitato al numero di studenti interessati)/expected results (not limited to the number of students): ________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



	               Il Docente/The teacher
                     Firma/Signature

         ________________________________________                                                                             Data e timbro: _________________


	The  Home Institution
Confermiamo che questo programma d’insegnamento è approvato/We confirm that this proposed teaching programme is approved.  

	Il Delegato del Rettore alle Relazioni Internazionali                  (Rector’s Delegate for International Relations)

Prof.ssa Lorella M.T. Canzoniero

          _______________________________________  

                       
	   Data e timbro: _________________



	The host institution

Confermiamo che questo programma d’insegnamento è approvato/We confirm that this proposed teaching programme is approved. 

	      Coordinator’s signature  

______________________________________  

                     
	Date and stamp: _________________
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UNIVERSITA’ DEGLI STUDI DEL SANNIO
AREA STUDENTI

SETTORE RELAZIONI E MOBILITA’ INTERNAZIONALE

UNITA’ ORGANIZZATIVA PROGRAMMI DI MOBILITA’
Via Giovanni De Nicastro, 13 – Ex Convento di Sant’Agostino 82100 BENEVENTO (ITALY)
( + 39 0824 305451-53; fax: + 39 0824 305408; ( erasmus@unisannio.it 
Modulo STA 1 - Teaching Programme Facoltà di SEA
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