ERASMUS / Scholarship & Training Fund (STF)
Inter-institutional Agreement form for the academic year 2009/2010
	between

(name and ERASMUS ID code of the institution)
	UNIWERSYTET WARSZAWSKI  / UNIVERSITY of  WARSAW
PL WARSZAW01 – EUC 45834 extended
	Agreement Nº

	contact person (name, address, phone, fax, E-mail)
	Institutional Coordinator:

Ms Sylwia Salamon, MA
International Relations Office 

Krakowskie Przedmieście 26/28; 00-927 Warszawa

Phone. +4822 552 40 09, Fax: +4822 552 40 11

Email: sylwia.salamon@adm.uw.edu.pl    
	Departmental Coordinator:
  

	and
(name and ERASMUS ID code  of the institution)
	

	contact person (name, address, phone, fax, E-mail)
	Institutional Coordinator:
 
	Departmental Coordinator:
 

	
	full legal names of the institutions in their national languages and ERASMS ID codes


The above parties confirm that structure and content of study programmes (curricula) have been checked against feasibility to give the students full academic recognition. 
Both parties agree to co-operate in the Erasmus/STF activities shown below. Both parties agree to work according to the principles of the Erasmus University Charter and to facilitate information on any issue that can facilitate the mobility of students, teachers and other staff.
Student mobility
	Subject / area code


	Home country
	Host country
	1st cycle of studies
	2nd cycle of studies
	3rd cycle of studies
	Number of students per year
	Number of student months (=sum)

	
	
	
	
	
	
	
	


Teaching staff mobility





    
	Subject code
	Topics taught
	Home country
	Host country
	Name(s) or number of teachers per year
	Number of teaching hours 

	
	
	
	
	
	5


Signatures of legal representatives of both institutions:
	Uniwersytet Warszawski
representative of the department:
official representative:
Ms Sylwia Salamon
Head of International Rel. Office

Erasmus/STF Institutional Coordinator


	……………………………………………
official representative:


	Signature                                                stamp of institution

	Signature                                                           stamp of institution

	Date:
	Date:


