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SANTANDER GROUP ERASMUS STAFF MOBILITY PROGRAMME

OFFER FORM

Institution:

Country:

Address:

Web page:

Coordinator of the
programme:

E-mail:

Contact person (at the
host service):

Position:

Department/Service:

E-mail:

Phone:

Fax:

Description of activities:

Posible working language/s:

Period of stay (1 or 2 weeks):

Proposed dates:

Host institution contribution (if any):




