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The State Higher Vocational School in Nysa:  
Teaching Staff Mobility 200  /200  
Report    

 

 

 
 
Name of  visiting staff: .................................................................................................................... 
 
 
Institution visited: 
............................................................................................................................. 
 
 
Information below should be filled in and signed by representative of the university 
visited 
 
 
Date of teaching staff visit:   from (day/month/year) ............................................................... 
 
    until  (day/month/year) ............................................................... 
 
Number of teaching hours: ............................................ 
 
Language of instruction: ................................................. 
 
 
Course title and didactic methodology (lecture, seminar etc.) 
 
....................................................................................................................................................  
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
................................................................................................................................................... 
 
.................................................................................................................................................... 
 
 
Date and Signature: ...............................................    Stamp 
 

 


