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Veleučilište „Lavoslav Ružička“ u Vukovaru
Erasmus+  KA1.

BLENDED INDIVIDUAL MOBILITY PLAN 

Filled by host HEI 
	Host (HEI) Institution name:
	     

	Erasmus code 
	     

	Host Faculty/department
	     

	Legal address:
	     

	Person in charge:
	     

	Country of the host HEI
	     

	Contact person from Host institution: 
E-mail: 
Phone/Fax:
	     

	Student's host/ECTS coordinator
E-mail: 
Phone/Fax:
	     

	Period of blended mobility  
	|_| winter semester
	|_| summer semestar
	|_| both semester

	Period of the 
on-line/virtual mobility 
	  |_|Before  fisical 
	Start-end date:
     
	|_|After fisical mobility 
	Start-end date:
     

	Start of the fisical mobility
(day, mounth, year)
	     
	End of the fisical  mobility 
(day, mounth, year)
	     

	Virtual component description
	     


Mobility participant Last and First name:      

	ECTS credits that will student get after finishing Blended Mobility 
[bookmark: _GoBack]
	

	Field of blended mobility
	

	BIP ID form Beneficiary Mode 
	

	Topic of blended mobility
	

	Learning outcomes
	




The official study language will be       .

The student is required the following minimum knowledge level of this language, according the Common European Framework of references for Language (CEFR): 
 
A1|_|,	 A2|_|, 	B1|_|, 	B2|_|, 	C1|_|, 	C2|_|.







Above named Organization accepts to be the host organization of the Blended mobility for student from the University of Appliead  Scineces »Lavoslav Ružička« in Vukovar, Croatia.

The organisation/company binds itself to complete the rule of host institution  in accordance with  ECHE  and according to the Learning  agreement for Erasmus+ student blended mobility that will be agreed upon (approval for the mobility according to the results for the selected participant for student mobility) by all three parties: the student, University of Applied Sciences »Lavoslav Ružička« in Vukovar as sending HEI and named organization as receiving host institution.

Field of the mobility  |_| Administrative Law |_| Physiotherapy |_|Business/ Economy.

Date and place: ___________________                     

Signature of the person in charge at Host institution: 

The stamp (if applicable)	     	







Filled by home HEI /popunjava ustanova domaćin 

RECOGNITION MOBILITY OUTCOMES/ priznavaje ishoda mobilnosti 


Ispunjavaju ECTS koordinator relevantnog Odjela u konzultaciji s predmetnim nastavnikom /mentorom na ustanovi domaćinu

	Studijski Odjel 
	




Priznavanje BIP programa po završetku mobilnosti 

|_| Unutar kurikuluma, za kolegij      

a) U potunosti       ECTSa
b) Djelomično, priznat će se      ECTSa; 
preostale ECTS bodve student će ostvariti na način:        


|_| Van kurikuluma kad dodatni ECTS bodovi 


Potpis predmetnog nastavnika koji daje suglasnost:  _________________________

Na temelju ovog obrasca u Sporazum o učenju u svrhu studija  (Learning Agreement), student unosi  podatke u dio ugovora „Before the mobility“ koje pregledava ECTS koordinator i odobrava slanje ustanovi domaćinu na ovjeru.  

Napomena: (prema potrebi) 
	     	


ECTS koordinator Odjela: 

_______________________
Potpis

U Vukovaru, _______________. 


Popunjeno od strane kandidata za sudjelovanje u SMS mobilnostima:

Sudionik mobilnosti koji je suglasan s dogovorenim planom mobilnosti:      

_______________________
Potpis
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