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	BILATERAL AGREEMENT 

LLP: HIGHER EDUCATION (ERASMUS)

For the academic year 2008/2013


	Between
(name and ERASMUS ID code of the institution)
	Mednarodna fakulteta za družbene in poslovne študije (MFDPŠ)

International school for social and business studies (ISSBS)

SI CELJE 03

	contact person (name, address, phone, fax, E-mail)
	Barbara Jurgec

International office

Head of the unit
Mariborska 7

3000 Celje

SLOVENIA

Tel. : +//386/3/425/82/24             Fax. : +//386/3/425/82/22 

GSM: +386 40 177 577       

E-mail: barbara.jurgec@mfdps.si

	And
(name and ERASMUS ID code of the institution)
	

	contact person (name, address, phone, fax, E-mail)
	

	
	full legal name of the institutions in their national languages and ERASMUS ID codes


The above parties agree to cooperate in the activities shown below within the Erasmus University Chapter. Both parties agree to abide by the principles and conditions set out in the Erasmus University Chapter Guidelines for Applicants, if the application is successful. Both parties undertake to abide by the bilaterally agreed terms of this cooperation agreement.

OM/T: teaching staff mobility (1-8 weeks)
	Subject area code
	Topic(s) taught
	Name of the staff member
	Home country
	Host country
	Duration in number of weeks
	Number of teaching hours per week

	
	Management
	To be defined
	
	
	
	

	
	Management
	To be defined
	
	
	
	


Signatures of the legal representatives/heads of institutions of both institutions:
	Name of institution:

Mednarodna fakulteta za družbene in poslovne študije

International school for social and business studies

Name and status of the official representative:
Signature

Date: 
	Name of institution:

Name and status of the official representative:
Signature

Date: 
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