[image: image1.png]



VISOKA ŠOLA ZA ZDRAVSTVO NOVO MESTO

SCHOOL OF HEALTH SCIENCE NOVO MESTO

Na Loko 2, 8000 Novo mesto, Slovenija, tel.: 00386 7 393 0010, e-mail: vsz.nm@guest.arnes.si


TEACHING ASSIGNMENT 

- MINIMUM REQUIREMENTS FOR THE TEACHING PROGRAMME -

ACADEMIC YEAR 20…/20…
	Name of teacher: 

Home institution: Visoka šola za zdravstvo Novo mesto
Country: Slovenija 
ERASMUS code:   SI NOVO-ME006                        

Contact person from the home institution (departmental coordinator): 


	Host institution: 
Country: 

ERASMUS code:  
Contact person from the host institution (departmental coordinator): 
Dates of mobility at host institution: 


Subject area: 
Level (Bachelor Year x, Master): 
Number of students at the host institution benefiting from the teaching programme:

Number of teaching hours:  
Objectives of the mobility:

Added value of the mobility (both for the host institution and for the teacher):

Content of the teaching programme: 

Expected results (not limited to the number of students concerned):

	Teacher’s signature

...........................................................................................       Date: ..............................................


	HOME INSTITUTION

We confirm that the proposed teaching programme is approved.

	Name and status of the official representative of home institution:
Prof. dr. Marjan Blažič, direktor
Signature .......................................................
	Place and date: 
Stamp:


	HOST INSTITUTION

We confirm that the proposed teaching programme is approved.

	Name and status of the official representative of host institution:

Signature .......................................................
	Place and date: ..........................................................
Stamp:
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