
	
  

 
	
  
	
  

Teacher Exchange 
	
  
	
  

Personal Information 
	
  

First name 
	
  

Family name 
	
  

Male Female Date of Birth 
	
  
	
  

Banking Details 
SWIFT/BIC code 

Name of the bank 

Address of the bank 
	
  
	
  

Exchange Information 
	
  

Home institution 
	
  

Period of exchange in weeks 

	
  
	
  
City of residence 
	
  

E-mail 
	
  

Home Address 
 

Country 
	
  
	
  
IBAN  number 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Host institution 
	
  

Dates of the exchange 
	
  

Number of teaching hours Teaching form: Lecture Seminar Workshop Other 

Grant amount 

Target group: BA MA PhD 

Content of the teaching programme: 
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Signature of the teacher 
	
  
	
  

Confirmation by the home institution 
Name of the Co-ordinator 

Signature of the Co-ordinator 

Date 

Date 
	
  
	
  
Confirmation by the host institution 
Name of the Co-ordinator 

Signature of the Co-ordinator 

Date 
	
  
	
  

To be filled in electronically, printed out, signed by all parties and sent scanned to KUNO Secretariat: kuno@lhi.is
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