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INTRA-AFRICA Academic Mobility Scheme
ACTIVITY PLAN – STAFF MOBILITY
ACADEMIC YEAR:………………………. 
MOBILITY PERIOD: …………………..
AREA OF INTEREST:   ……………………………………
	Name of staff: ………………………………………………………….

E-mail address: …………………………………………………

Sending Institution: ………………………...  Country: ……………………….


DETAILS OF THE PROPOSED AGREEMENT

	Receiving institution: ………………………..…………. Country:………………………..


	Field/Area of Interest
	Description of the mobility/exchange programme


	Expected Outcomes

	1. 
	· 
	· 


	Staff’s signature ………………………………..                     Date: …………………………………


	  SENDING INSTITUTION 

We confirm that the activity agreement is accepted. 

Departmental  head/supervisor’s  signature                                      Institutional coordinator’s signature 

………………………………………………                         ……………………………………………………………

Date: ……………………………………….                           Date: ……………………………………………………..


	  HOSTING INSTITUTION 

We confirm that the learning agreement is accepted. 

Departmental coordinator’s signature                                      Institutional coordinator’s signature 

………………………………………………                         ……………………………………………………………

Date: ……………………………………….                           Date: ……………………………………………………..
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