Plan of Mobility 
description (1 page limit)

Name: 
Affiliation:
Host:
Estimated dates:
 
Motivation/Intention for the stay:
 
Expected outcomes (if applicable):
 
Budget structure:
– personnel costs
– travel costs
– other costs (only in special cases; have to be approved in advance)
 
Date and place:

_______________  
     Applicant’s signature

