Application Form

Administrators mobility programme

Please print this form and send it at least one month before departure to: 

UNICA                                                                   Ms Kris Dejonckheere 
c/o  Université Libre de Bruxelles 
Avenue F.D. Roosevelt  50 CP 131 
B-1050 Brussels, Belgium 
Fax : +32 2 650 49 92

University of 

Personal details of the applicant 

 Name: 
 Date of birth: 
 Employed at the university of:                              since: 
 Title: 
 Function (describe principal activities in a few lines): 
  
  
  

Address: 
Phone:                                                                Fax: 
E-mail:

would like to take part in the UNICA administrators mobility programme. 

Dates 

Date of departure:        
Length of stay: 
Deadline for evaluation report:     
  
Unica host university 

Name: 
Host department: 
Contact person at host department: 
Telephone:                                                          Fax:

Language 

Degree of knowledge of the host country’s language 

· fluent 

· acceptable 

· weak 

If the knowledge of the language spoken at the host university is weak, please explain which language will be used during the study visit: 


 
  

Describe in an attached file the proposal for the study visit. 


Please enclose a letter of invitation and consent of the host institution. 
  

Consent of the home university 

Signature of the Unica co-ordinator 
  

Signature of local authority concerned 

Signature of the applicant 
  

Date:                                                           Place: 
  
  




For office use only 

Application received          
Application complete    yes/no 
Advice 
  
  
Decision 
  
Evaluation report received:      
Grant transferred:      

