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Swiss-European Mobility Programme

Staff Mobility for Teaching (STA)
FINAL REPORT
1. Identification 
	Last name, First Name:

Email address:
Your academic field/area of work:
Name of the home higher education institution: 
Erasmus code: 
City, country: 


2. Mobility data
	Host higher education institution, city, country: 
Erasmus code (if any): 
Dates of outbound travel:                                          Date of return travel:      
Date and title of the teaching given abroad:
·       
·       
·      
Duration of teaching (hours taught):      
Language of teaching:      
Level of teaching:  Bachelor  FORMCHECKBOX 
  Master  FORMCHECKBOX 
  Doctoral  FORMCHECKBOX 
  


3. Organisation of stay (links and contacts, preparation, production of material, logistics...)
	


4. Content of the activities (course, beneficiaries, developments,…)
	


5. Evaluation of the mobility period

	Were the expected results met?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
  Remarks:      
Remarks on positive elements and/or difficulties encountered:      
Please evaluate the quality of the mobility period (Scale: 1=poor/negative, 5=excellent)
1  FORMCHECKBOX 
  2  FORMCHECKBOX 
  3   FORMCHECKBOX 
  4  FORMCHECKBOX 
  5  FORMCHECKBOX 




	Date:______________________ Signature:______________________________________________
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