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ANEXO III – WORK PLAN PROFESSORS

Program ERASMUS + Student Mobility
ORIGIN UNIVERSITY: Western Paraná State University
DESTINATION UNIVERSITY: Birmingham City University
Center or Faculty where you will develop your activities: 

	Personal Data:
	

	Name:
	

	Telephone Number:
	

	E-mail:
	

	Name of Unioeste Course or Program:
	




	Activities to Perform
	

	



Type of activity (classes, lectures, research, seminars)


	

	



Description of Activities to be carried out at Birmingham City University:








	





	Professor Commitment

	I, (name)                       __________________                      undertake to carry out the activities described in this form and to prepare a report at the end of the activities.







Professor Name and Signature




Date:
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