Tempus Mobility Grant


Contract N°:  JEP_S 12451-97


To be completed by each person benefiting from an individual Mobility Grant funded from the Tempus Mobility Grant.  This form is to be returned to the JEP CONTRACTOR.


Please complete the form in one of the EU working languages.





PERSONAL DATA


Surname :        TACHKOVA	  First name :  Kriestiana 	


Age :    52	  Sex :  female	  Nationality :   Bulgarian	


Permanent home address :  Bourgas 8008, Izgrev, 38.  III. 5 	


Home institution :  BOURGAS UNIVERSITY “Prof. As. Zlatarov” Bourgas 8010	


Staff position/student year of study at home institution :   Assoc. Professor	


Host institution(s) :  Joseph Fourier University  Grenoble	





TEMPUS MOBILITY GRANT


�
Amount in local currency�
Amount in ECU�
�
( Amount received IN CASH from the Contractor�
(…6633 FF…………�
……1000 ……�
�
( Amount paid IN ADVANCE by the Contractor (ex. Travel ticket, reservation for accommodation, …)�
(…2924.75 FF…………�
……440.89…�
�
TOTAL MISSION ALLOWANCE :�
………………………�
…..1440.89……�
�



PERIOD SPENT ABROAD


From :  …..23  / mth   Octob…. / 1998		Till :   …4 .. / mth  November 	 / 19 98	





TYPE OF MOBILITY 


Tick as appropriate. In the case where two or more activities were combined, please list them in order of priority.


q�
T1�
Teaching/training assignment of staff�
q�
S1�
Study period of student�
�
q�
T2�
Practical placement in an enterprise�
q�
S2�
Practical placement in an enterprise�
�
q�
T3�
Short visit�
q�
S3�
Short intensive course�
�
q�
T4�
Retraining/updating period of staff�
�
�
�
�
q�
T5�
Short intensive course�
�
�
�
�



DESCRIPTION OF ACTIVITY PERFORMED ABROAD


Please give detailed answers to all the relevant questions on a separate sheet.


1. What kind of preparation (for example language preparation) did you undergo, if any?


2. What kind of activities did you perform during your stay abroad?


3. What were the results of your activities abroad (e.g. curriculum development and teaching materials) and how will  the stay abroad affect your activities at your home institution?


4. What kind of formal recognition did you receive at your home institution for the stay abroad, if any?


5. How would you evaluate your stay abroad (quality, suggestions, problems, etc.)?





SIGNATURE OF THE GRANTHOLDER


Please date and sign here as proof of receipt.


Date :     30  / mth   November 	/ 19 98 			Signature : 	
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