Approved teaching timetable
Name of staff member completing the Erasmus+ teaching exchange: ____________________________

	Date (Day/Month/Year)
	Morning teaching (please include name of session and the hours)
	Afternoon teaching (please include name of session and the hours)
	Number of teaching hours

	Monday      (  /  /  )
	
	
	

	Tuesday      (  /  /  )
	
	
	

	Wednesday   (  /  /  )
	
	
	

	Thursday      (  /  /  )
	
	
	

	Friday           (  /  /  )
	
	
	

	
	
	Total number of teaching hours
	


Approved by sending institution

Name of staff member: _____________________ Signed: _____________________ University stamp: _______________________

Approved by receiving institution

Name of staff member: _____________________ Signed: _____________________ University stamp: _______________________

