University of Verona Internationalisation Programme  – Visiting, cat. B
Description of the mobility project 

UNIVERSITY OF VERONA
INTERNATIONALISATION PROGRAMME
	Name of the applicant
	

	Home Institution
	...........................................................................

	Country
	...........................................................................

	Duration of the stay in Verona
	( 1  ( 2  ( > 2 months

	Purpose of stay
	( study   ( research  ( teaching


BRIEF DESCRIPTION OF THE PROJECT TO BE PERFORMED IN VERONA*
(1000 characters min, 3000 characters max, spaces included)

	


	Date
	Signature of the applicant

	............................
	......................................................................


* Consistency and coherence of the project will be evaluated. Please describe if the mobility period is part of a competitive project and/or a new agreement for student exchange/collaboration/specific networking and/or for the purpose of applying to international Calls for funding.
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