Appendix D

Annex 1 to

ESDC SC Decision 10-1

TEACHING AGREEMENT
Exchange of Young Officers  Programme
Academic Year 20…./20….

1.
	Name of teacher/instructor:

…………………………………………………………………………………………
Sending institution:
……………………………………………………….………………………………..

Faculty/department

…………………………………………………………………………………………

POC 

………………………………………………………………………………………..
Country: 

………...…………………………………………...



2.
	Receiving institution: ……….…………………………………………………………………………………

Faculty/department

…………………………………………………………………………………………

POC

………………………………………………………………………………………….
Country: 
………………………………………………………………………………………….


3. Domain of teaching/training: academic education, basic military training, professional training:
..............................................................................................................................

4. Level of teaching (bachelor degree, master degree):
...............................................................................................................................

5. Topic(s) to be taught:
a) ..........................................................................................................................
b) ............................................................................................................................

etc.
6. Number of students to attend the teaching programme: ...........................

7. Number of hours taught/topic:
a) ........................

b) .........................

etc.
8. Objectives of the teaching programme:
9. Benefits resulted as an outcome of the mobility (for the sending and host institutions):
10. The contents of the teaching programme:
11. Expected outcome from the quality management perspective:
	SENDING INSTITUTION

We confirm that the proposed teaching programme is approved.

Departmental coordinator’s signature
Institutional coordinator’s signature

……………………………………………
……………………………………
Date: ………………………………                           Date:…………………………………


	RECEIVING INSTITUTION

We confirm that the proposed teaching programme is approved.

Departmental coordinator’s signature
Institutional coordinator’s signature

………………………………………
…………………………………
Date: ………………………………                           Date:…………………………………


