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International Departures

Teaching Agreement
	Name and surname of teacher
	

	Title of teacher
	

	Contact phone

Contact e-mail 
	

	Name of Home / sending institution
	Faculty of Kinesiology University of Split

	Responsible person at Home institution
	Ana Kezić, PhD, International Relations Office

	Home Faculty / department / unit
	

	Subject area of teaching 
	


	Name of Host institution
	

	Address of Host Institution 
	

	Contact person at Host Institution
Name, Surname, Title:

Position:

E-mail: 

Phone:
	


	Duration of stay 

(total number of days including travel days)
	

	Period of realization 
	dd-mm-yyyy  - dd-mm-yyyy

	Number of teaching hours
	


	Study programme / course within which teaching programme will be realized 
	

	Level of study and year of study
(mark relevant)
	Bachelor – year:  1 – 2 – 3  

Master –  year:  1 – 2 
Doctoral – year:  1 – 2 – 3 


To be filled by the teacher

Date: ______________________

Signature: ___________________________
To be filled by the Home Institution
This is to confirm that Teaching Programme proposed by _______________________________ is approved for realization by the undersigned representative of the Home Institution: _________________________________________________________________.

Name and Surname of the representative: ____________________________________



Position: ______________________________________________
Date: _____________________________

Signature and stamp: _______________________________ 


To be filled by the Host Institution 

The undersigned representative of the Host Institution confirms that Teaching Programme proposed by ________________________________________________________________ from ________________________________________________________ was carried out starting ______________________ and lasted until ______________________.

Name and Surname of the representative: ____________________________________



Position: ______________________________________________

Date: _____________________________

Signature and stamp: _______________________________ 
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