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Call for Applications for Ph.D. mobility for studies 
 

 

 MOBILITY PROGRAMME 
 

2019/20 ACADEMIC YEAR 

 
 

Name of Applicant:       

Sending institution:                      Country:       

 

 
 

Host institution: Ca‘ Foscari University of Venice (Italy) 

 

Planned period of the teaching activity: from [day/month/year] till [day/month/year] 

 

 

Description of planned mobility activities (300-1000 words):  

(Please indicate the Ph.D. programme where you wish to carry out your mobility) 
         

 

 

 

 

 

 

 

 

 

 

Applicant signature:       

   

 Date:       

 

 

SENDING INSTITUTION  

We confirm that the proposed mobility programme is approved. 

Erasmus + Administrative Coordinator: 

         

Signature:          

Date:          

Erasmus + Academic Coordinator or Coordinator of 

the student’s Ph.D. Programme: 

         

Signature:          

Date:          

 


