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	Between:

INSTITUTION

ERASMUS ID Code
	

	Contact details
(name, address, phone, fax, E-mail)
	 

	Departmental Coordinator
	

	INSTITUTION

ERASMUS ID Code
	AKDENİZ UNİVERSİTESİ (Akdeniz University)

TR ANTALYA 01

	Contact details
(name, address, phone, fax, E-mail)
	Dilek Hale AYBAR

Erasmus Institutional Coordinator

Akdeniz University Rectorate Dumlupınar Boulvard 07058 Campus Antalya , TURKIYE

Tel: +90242 310 66 40 , Fax: +90242 310 6629;  e-mail: erasmus@akdeniz.edu.tr

	Departmental Coordinator
	


Full legal name of the institution in the original language and ERASMUS ID-code.

The above mentioned parties agree to co-operate in the following activities within the SOCRATES Programme. Both parties agree to adhere to the principals and conditions as stated in the SOCRATES Guidelines 1998, the Application Forms and, in case of approval, the Contract. Both parties will endeavour to carry out the agreement to the best of their abilities.

Student Mobility

	ERASMUS Subject Area
	Level *
	Country
	Total number
	Special Request(s)

	ISCED

Code
	Name
	U.G.
	P.G.
	D.
	From
	To
	Students
	Months (per student)
	(Education Language and Level, Students Year of Study, etc.) 

	
	
	X
	
	
	
	TR
	
	
	

	
	
	
	
	
	TR
	
	
	
	


* U.G.= Undergraduate / P.G.= Postgraduate / D.= Doctoral 
TEACHING Staff mobility 
	ISCED

Code
	Topic(s) taught
	Number of staff member
	From
	To
	Weeks (=sum)
	Hours / week

	
	
	2 members 
	
	TR
	
	

	
	
	
	TR
	
	
	


Staff Mobility for training
	ISCED

Code
	Topic(s) taught
	Number of staff member
	From
	To
	Weeks (=sum)
	Days / week

	
	To be determined
	To be determined 
	
	TR
	
	

	
	
	
	TR
	
	
	


SIGNATURES OF THE AUTHORISED REPRESENTATIVES OF BOTH INSTITUTIONS

	Name of institution:
Name and status of representative:

Signature and stamp:

Date: 
	Name of institution:
Akdeniz University
Name and status of representative:
Signature and stamp:

Date:
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