[image: image1.png]UNIVERSITY NETWORK









[image: image2.jpg]NNNNNNNNNNNNNNNNN






NOVA/BOVA NORDPLUS
Teacher mobility
	Name
     
	Personal number/date of birth

     

	Home address

     
	Zip code
     
	City

     

	E-mail address
     
	Gender
     
	Telephone number
     

	Home university

     
	Receiving University
           

	Institution/Department

     
	Receiving Institution/Department

     

	     


	Exchange period (yy/mm/dd-yy/mm/dd)

     
	Exchange period in days/hours
     

	Scholarhsip
(355 EUR/week)                                EUR
Travel grant                           _______  EUR

	Confirmation concerning receiving Nordplus scholarhsip
1. I am using the scholarship to cover travel and per diem due to the exchange period
2. If the exchange is cancelled or terminated, I will pay back the scholarship or part of it
3. I organise the insurance myself
4. I will report my exchange period to my home university/institution.


	Bank Information, name and address
     
	Bank account (with clearing number if applicable)
     

	IBAN code
     
	SWIFT code
     

	Bank account holder
     

	Payment Referens

     


	I hereby confirm that the information stated about is correct and I will follow the conditions for the Nordplus scholarship.
Date and signature                  


To be sent to: nordplus@slu.se 
