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			FIRST+ LAPLAND NETWORK
TEACHER MOBILITY APPLICATION FORM 2019-2020



Please deliver this application to 

Jani Suokanerva/ Advisor
Email: incoming(at)ulapland.fi

University of Lapland
Internationalisation Services
Yliopistonkatu 8
FI-96300 Rovaniemi, FINLAND



HOME INSTITUTION (please choose one)
Sending Institution
	                                          
RECEIVING INSTITUTION (please choose one)
Receiving Institution

[bookmark: Teksti28]	Field of study/Faculty	     
[bookmark: Teksti27]	Campus (Lapland UAS)	     


PROPOSED TEACHING EXCHANGE PERIOD

[bookmark: Teksti29]	From      	to      			      teaching hours
[bookmark: Teksti31]	Proposed lecture topic      
[bookmark: Teksti32]	Short description of the lecture     

Please describe if you have made already initial contact to the receiving institution or agreed about details of your exchange:        


APPLICANT’S PERSONAL DATA 

[bookmark: Teksti21]Family name 	     			
[bookmark: Teksti22]First name 	     					
[bookmark: Teksti23]Date of birth	     	
Sex			male ☐	female☐	
[bookmark: Teksti25][bookmark: Teksti26]E-mail address	     	Title	     


DATE AND SIGNATURES

[bookmark: Teksti33]     
					 
Date and place





					 				
Applicant	 Approving authority/ FIRST coordinator	
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