
Weekly Schedule for Training Mobility within the 

Erasmus+ Credit Mobility Program (staff for training) 

Name________________________ 

Mobility dates_________________________ 

 

 

Signature of  
host staff 
member 

Meeting date & 
time (including 
duration of 
meeting) 

Department Name, title of 
host staff 
member 

    

    

    

    

    

    

 

 

Total number of meeting hours: ___________________ 

 

 

Signature ______________________________       Date ________________________________ 

 


