	
	

	LIFE LONG LEARNING ERASMUS PROGRAMME

	Bilateral Agreement for the Academic Years 2008/2013


	Between (name Institution and ERASMUS ID code)
	University of 

	Contact person (name-address-phone-fax-email)
	 Head of International Relations Office-

	

	Professor responsible for the mobility (name-address-phone-fax-email)
	LLP Erasmus Faculty of ….. Coordinator


	

	And (name Institution and ERASMUS ID code)
	Universitat Rovira i Virgili  E-TARRAGO01


	

	Contact person (name-address-phone-fax-email)
	Susana de Llobet- International Relations Office- susana.llobet@urv.cat Av. Païssos Catalans, 5-7, 43007 Tarragona ( Spain) - Tel. +34 977 558  241, Fax : +34 977 558 636

	

	Professor responsible for the mobility (name-address-phone-fax-email)
	LLP Erasmus Faculty of …. Coordinator


	


The above mentioned parties agree to co-operate in the LLP/ERASMUS activities shown below. Both parties agree to abide by the principles and conditions set out in the EUC and LLP/ERASMUS Guidelines for Applicants, in LLP/ERASMUS application forms and, if the application is successful, in the Financial Agreement. Both parties agree to give any useful information in order to promote students and teachers mobility and to respect this agreement and the conditions bilaterally set out. Cancellation of the agreement, additional activities and changes can be made annually by a written notice by any of the parties, if communicated at least three months before the exchange activity.

SM: Student Mobility
	Erasmus 
	Subject Area
	Level
	
	
	Country
	
	Total 
	Number

	Code
	Name
	Under-graduate
	Post-

graduate
	Doctoral
	From
	To
	Students
	Student months (=sum)

	
	
	
	
	
	UE
	ES
	
	

	
	
	
	
	
	ES
	UE
	
	


TS: Teaching staff mobility of short duration:

	Subject

Area Code
	Topic(s) taught
	
	Name of staff member
	Home country
	Host country
	Duration in number of weeks
	Teaching hours per week

	
	
	
	To be arranged
	UE
	ES
	
	

	
	
	
	To be arranged
	ES
	UE
	
	


Teaching & Administrative Staff training mobility 
	Subject

Area

Code


	Subject(s) of Training
	Number of teaching and/or staff members
	Home

Country
	Host

Country
	Duration

 in weeks

(sum)

	
	To be defined
	
	UE
	ES
	

	
	To be defined
	
	ES
	UE
	


Signatures of the authorised representatives of both institutions:

	Name of institution: 
Name and status of representative: 

Signature and stamp:

Date_____________

	Name of institution:
UNIVERSITAT ROVIRA I VIRGILI
Name and status of representative: 
Prof.Dr. Santiago Castellà Surribas

Vice-Rector for International Relations
Signature and stamp:

Date_____________


