Lifelong Learning Programme: HIGHER EDUCATION (ERASMUS)

Bilateral Agreement for the Academic Year(s) 2011/12-2012/13
This agreement substitutes any previous one in the same subject areas
	Between 


	UNIVERSIDAD DE ALICANTE (E  ALICANT01) - EUCX 28588
Apartado de correos 99

E-03080 Alicante (Spain) 

http://www.ua.es // http://www.ua.es/s.mobilitat

	Contact person
	institutional coordinator               
	Silvia Caporale   s.internacional@ua.es 

	
	mobility office: 
	Elena Martí / Dori Urbán / Israel Cortés

	
	Tel: +34 96 590 3812 
Fax:+34 96 590 9846                                
	e-mail for BA and TS: s.internacional@ua.es
e-mail for students:     student.mobility@ua.es

	And 

(name - Erasmus ID-code - address)
	      (     )      

	
	     

	Contact person


	institutional coordinator :              
	     

	
	office in charge:
	

	
	contact person:
	

	
	tel:     
	
	fax :
	

	
	e-mail: 
	

	
	web:   
	

	
	address:
	


Full legal name of the institutions in the original language and ERASMUS ID-code

The above parties agree to co-operate in the ERASMUS activities shown below. Both institutions will work according to the principles of the Erasmus University Charter and they will facilitate information on any issue that can facilitate the mobility of students and staff.
Student Mobility

	Subject Area Code
	
Name
	
UG
	
PG
	
D
	From
	
To
	Students
	Student  x months (=sum)
	Faculty / School / Department that has set up the agreement
	Erasmus Coordinator
	Agreement Initiator

	
	
	
	
	
	
	
	
	
	
	
	

	Please note: there is no flexibility on the number of students in relation to the total of months (e.g. 2 students for 20 months is not automatically equivalent to 4 students for one semester). Any modification to this document must be mutually agreed on before the exchange.


	Teaching staff mobility
	
	Staff training mobility

	Subject Area
	
Topic(s) taught
	From
	
To
	Number of  TS per year
	Duration (number of weeks)
	
	Department / Faculty
	
From
	
To
	Number of staff per year
	Duration in number of weeks

	
	
	
	
	
	
	
	
	
	
	
	


Signatures of the authorised representatives of both institutions

	Name of institution:

UNIVERSIDAD DE ALICANTE 

Name and status of representative:
Silvia Caporale

Institutional Coordinator

Signature:

Date:      
	Name of institution:

	
	     

	
	Name and status of representative:

     
     
Signature:

Date:      


