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BILATERAL AGREEMENT for the academic years
2009/2013
LLP programme: HIGHER EDUCATION (ERASMUS)

between
(name and ERASMUS ID cods)

Poznan School of Social Sciences

POZNAN-POLAND id: PL POZNAN17

Departmental Co-ordinator:

(name, address, phone, fax, E-
matl)

MA Aleksandra WODA

Director of Science and International Contacts
Phone: + 48 61 88 62816, Fax: + 48 61 88 (62816, e —mail: awoda(@wsus.poznan.pl
Address: ul. Glogowska 26, 60-734 Poznan, Poland

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

MA Mieszko Lukaszewicz

Phone: +4861 8862840 Fax: +4861 886 28 19

E-mail:  konsulat@wsus.poznan.pl Internet: www.wsus.pl
Address: ul. Glogowska 26, 60-734 Poznan, Poland

Coordinator:

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

and Instituto Politécnico de Castelo Branco
{name and ERASMUS ID code of | P CASTELOO01

the institution}

Erasmus Institutional | Dr.* Maria da Conceigio Baptista

Av. Pedro Alvares Cabral, n® 12 - 6000-084 Castelo Branco - Portugal.
Tel: + 351 272 339 600 Fax: + 351 272 339 601 E-mail: gri.ipcb@ipcb.pt

The above parties agree to cooperate within the ERASMUS-Programme in the frame of the EU-Programme Lifelong Learning. Both
parties agree to abide by the principles and conditions set out in the Guidelines for Applicants and the Erasmus Charter, the Institutional
Contract application forms and, if the application is successful, the financial agreement. Both parties undertake to abide by the bilaterally

agreed terms of this cooperation

agreement. For each academic year, both partners will have the opportunity to review the exchange

agreed upon in this initial paper. After notifying the partner institution and its approval, amendments of the mobility figures can be made
annually before the deadline of the Institutional Contract application.

Student Mobility
ERASMUS Subject Area Level Country Total number
Code Name uG* G* D* From To N° Students Student months
(= sum)

03.0 Art and Desgin X PL/PT | PL/IPT 2 12

*UG: Bachelor; G: Master (graduate); D: Doctorate

Teaching Staff Mobility (1-8 weeks)
ERASMUS Topic(s) taught Name of the staff member From To Duration N° teaching
Area code in weeks hours/ week
03.0 Art and Desgin n.n. PUPT PL/PT 1 8

Signatures of both institutions:

Name of institution:
POZNAN-POLAND

MA Aleksandra Woda

Poznan School of Social Sciences

Name and status of the legal representative:

Name of institution:
Instituto Politécnico de Castelo Branco

Name and status of the Iegal re res tatjvea“
Ana Maria Dias Malva Vaz s

Director of Science and International ContactsC V[ 10 President
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Name of department / institute :
POZNAN-POLAND
MA Aleksandra Woda

Signature:
Date:

Name of the head of the depariment :

Director of Science and International Contacts

Name of department / mstltute Lo
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Poznan School of Social Sciences g ) pebs

Name of the head of the department

Signature:
Date:
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