BILATERAL AGREEMENT for the academic year ..../....
LLP programme: HIGHER EDUCATION (ERASMUS)
	between ( university, faculty - name and ERASMUS ID code of the institution)
	Vysoké učení technické v Brně - Brno University of Technology

CZ BRNO01

Faculty of ……………………………….

	university contact person (name, address, phone, fax, E-mail)
	Ing. Michaela Fojtová, Study department of Rectorate, VUT v Brně, Antonínská 1/548, 601 90 Brno, Czech Republic 

tel : +420 5 4114 5243, fax : +420 5 4114 5115, E-mail : fojtova@ro.vutbr.cz

	faculty contact person 
(name, address, phone, fax, E-mail)
	

	and ( university, faculty )
(name and ERASMUS ID code of the institution)
	

	university contact person (name, address, phone, fax, E-mail)
	

	faculty contact person

(name, address, phone, fax,

E-mail )
	

	
	full legal name of the institutions in their national languages and ERASMUS ID codes


The above parties agree to co-operate in the activities shown below within the ERASMUS programme. Both parties agree to abide by the principles and conditions set out in the ERASMUS Guidelines for Applicants, the IC application forms for the academic year 200./200. and, if the application is successful, the financial agreement. Both parties undertake to abide by the bilaterally agreed terms of this co-operation agreement.
SMS: student mobility for study
	ERASMUS subject area
	Level
	Country
	Total number

	Code
	Name
	UG
	Post-graduate
	Doctoral
	From
	To
	Students
	Student months
(= sum)

	
	
	
	
	
	
	
	
	


STA: staff mobility for teaching assignments
	Subject area code
	Topic(s) taught
	Name of the staff member
	Home country
	Host country
	Duration in number of weeks
	Number of teaching hours per week

	
	
	
	
	
	
	


STT: staff mobility for training

	Subject area code
	Type of activity
	Name of the staff member
	Home country
	Host country
	Duration in number of weeks
	Number of hours per week

	
	
	
	
	
	
	


Signatures of the legal representatives/heads of institutions of both institutions:
	Name of institution:
Name and status of the official representative:

	Name of institution:
Name and status of the official representative:


	Signature:
	Signature:

	Date:


	Date:


