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DOCTORAL RESEARCH MOBILITY AGREEMENT

Academic year: 20……/20……

Planned period of the research activity: from [day/month/year] till [day/month/year]

	Duration
	[bookmark: Zaškrtávací4]|_|  months



Doctoral candidate
	Last name (s)
	
	First name (s)
	

	Nationality[endnoteRef:1] [1:  Nationality: Country to which the person belongs administratively and that issues the ID card and/or passport.] 

	
	Sex 
	|_| Female
|_| Male

	Current activity
	

	E-mail
	



The Sending Institution
	Name 
	Ilia State University

	Faculty/Department
	

	Address
	3/5 Cholokashvili ave. 
Tbilisi 0162
	Country
	Georgia

	
Name and position 
of supervisor
	
	
Contact
e-mail / phone
	



The Receiving Institution
	Name 
	

	Faculty/Department
	

	Address
	
	Country
	

	
Name and position 
of supervisor
	
	
Contact
e-mail / phone
	




 Section to be completed BEFORE THE MOBILITY
I.	PROPOSED RESEARCH / ACTIVITY PROJECT
Research proposal (max 2 pages) must include following information: 
	Title of the Research / Activity Project:





	Background and objectives of the Research / Activity Project:






	Methods and Materials of the Research / Activity Project:






	Relevance of the Research / Activity Project:






	Expected results of the Research / Activity Project:







	Further implementation of the results of training at the Host University :






	Time Schedule (leading activity):





	Knowledge, skills and competences to be acquired :





	Monitoring and evaluation plan : 
|_| The doctoral student is obliged to present a final report related to the research/ activity project completed at the Host University.



II. GENERAL ARRANGEMENTS
Please note that accepting individual research/activity projects of Doctoral candidates depends on the availability of potential supervisors and resources at the Host University.
Erasmus+ Programme does not cover any costs of research/activity projects to be carried out at the Host University. 
p
Doctoral candidates may get in contact with a potential supervisor at the Host University to propose a research/activity project and request a confirmation of supervision and/or get in contact with a local Erasmus+ Coordinator at the Host University with a request for a help in arranging relevant supervision.

A confirmation of supervision letter shall be provided during application phase.
The content of research/activity project shall be discussed with Home University supervisor/faculty. Confirmation of supervision from the host university/supervisor is a compulsory document which must be uploaded online while submitting the application.

Host Institutions can provide course’s offer to acquire knowledge, skills and competences required to carry out research at the Home Institution upon student’s return. Please check academic offer of the Host University you apply for to prepare Learning Agreement (optional).

The fact that the Doctoral candidate receives the confirmation of supervision from the Host University does not mean that he/she is already selected.
The list of Grantees will depend on the results of the Erasmus+ selection and will be officially published.

II. COMMITMENT OF PARTIES
By signing[endnoteRef:2] this document, Doctoral candidate, Receiving Institution and Sending Institution confirm that they approve the proposed research mobility agreement. [2:  Circulating papers with original signatures is not compulsory. Scanned copies of signatures or electronic signatures may be accepted, depending on the national legislation of the country of Programme Country.] 


Doctoral candidate will share his/her experience, in particular its impact on his/her professional development and on the Sending Institution, as a source of inspiration to others. 

Doctoral candidate and the Receiving Institution commit to the requirements set out in the grant agreement signed between them.
Doctoral candidate and the Receiving Institution will communicate to the Sending Institution any problems or changes regarding the proposed mobility programme or mobility period.
	Doctoral candidate
Name:
Signature:                                                                          
Date:	




	The Sending Institution
Academic Supervisor at the Home University:
Signature: 		                                                         
Date:	



	The Receiving Institution
[bookmark: _GoBack]Academic Supervisor at the Host University:
Signature: 		                                                         
Date:	
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