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ERAMSUS MUNDUS ACTION 2 PROJECT SIGMA

Name & surname of the Scholarship Holder:

SIGMA number of the Scholarship Holder:

Home university: Country:
Department: Position:
Host university: Country:
Duration in months: Beginning date: End date:
Level: Field of study:

Department:

Contact Person at the Department:

Contact details to the Contact Person at the Department:

Objectives of the mobility:

Activities taken:
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Outcomes achieved:

Scholarship Holder’s signature: Date:

HOST University:

Name of the Head of Department: Date:

Stamp and signature:

SIGMA Contact Person’s name: Date:

Stamp and signature:

Description of the credit system and grading system:

Any additional information on the programme/syllabus:
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