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Section to be completed BEFORE THE MOBILITY
PROJECT AND MOBILITY PLAN
Filled out by the student
	[bookmark: _Hlk93328342]Name of the student:
Email address of the student:




	[bookmark: _Hlk93328348]Home organisation (university, faculty/department):

Name of the home mentor:




	[bookmark: _Hlk93246633]Host organisation (university, faculty/department):

Address of the host organisation [street, city, country, phone, e-mail address]:

Name of the host mentor:





PROJECT PLAN 

	Titel of the research project: 




	Planned start and end of the project:

from [day/month/year]	____ /____ /___________

till [day/month/year]	____ /____ /___________




	Describe your project. Please focus on the international and interdisciplinary dimension of your research project and how it will complement your study programme (max. 250 words).















	How do you plan to carry out your project? Please describe the approach (comparative analysis, study of the literature, etc.), infrastructure (libraries, digital tools, laboratories, etc.) and results of your project (seminars, public presentation, diploma, article, etc.) (max. 100 words).















	What do you hope to gain from doing an IRP (Individual Research Project)? Please describe your motivation for applying for an IRP (max. 100 words).












MOBILITY PLAN

	Type of mobility:      physical 		 virtual




	[bookmark: _Hlk93246646]Planned start and end of the mobility (max. 30 days):

from [day/month/year]	____ /____ /___________

till [day/month/year]	____ /____ /___________



  
	[bookmark: _Hlk93247773]Planned programme of the mobility period including the tasks carried out by the student. Please describe the added value of the chosen mentor/department/university (max. 200 words).
















Filled out by the mentor at the home institution
Name of the responsible mentor at the home organization: 

____________________________________________                                        

Function: ____________________________________

Phone number: _______________________________
	                             
E-mail:______________________________________



	How do you think this project will contribute to the student’s learning and development? 






By signing the Project and Mobility Plan, I confirm that the proposed student`s research project with mobility component is feasible and I agree with the proposal above. 
Signature of the responsible person at the home organisation (mentor):


Date:

Stamp of the home organization:






Filled out by the mentor at the host institution
[bookmark: _Hlk93248295]Name of the responsible mentor at the host organization: 

____________________________________________                                        

Function: ____________________________________

Phone number: _______________________________
	                             
E-mail:______________________________________

	[bookmark: _Hlk93248388]What support will the student receive from the mentor/department/university? (e.g. academic/post doc/PhD supervision, lab facilities, desk space etc.). 








By signing the Project and Mobility plan, I confirm that the proposed student`s research project with mobility component is feasible and I will accept the student to carry out the mobility at the host university. 


Signature of the responsible person at the host organisation (mentor):


Date:

Stamp of the host organization:
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