MODELLO PER LA RELAZIONE INDIVIDUALE DEI DOCENTI PER MOBILITA’ EXTRA UE
1. Dati del docente

Nome: ______________________________       Cognome: ______________________________
Dipartimento: ______________________________ Mobilità dal ___________ al ___________________
2. Università ospitante

Nome Università ospitante: ______________________________ - Città Università ospitante: ______________________________ - Paese Università ospitante: ______________________________
3. Tipologia di attività svolte durante la mobilità (scelta multipla)

(
Didattica


(
Formazione

(
Ricerca



(
Terza missione
4. Descrizione delle attività svolte durante la mobilità (si prega di fornire informazioni complete ed esaustive)
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

5. Se ha svolto attività di docenza: contenuti del periodo di docenza all’estero

Indicare aspetti quali:
· PROGRAMMA DI DOCENZA: 

Livello (Laurea, Laurea Specialistica, Dottorato) ____________________

Numero di studenti presso l’Istituto ospitante destinatari del programma di docenza ___________________

Numero ore di docenza _____
· Tipologia dei corsi e metodologie didattiche (letture, seminari, workshop etc.).
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

· Particolari relativi al livello di integrazione dell’insegnamento all’estero (“co-docenza”; coinvolgimenti in più corsi etc.)

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

· Lingua in cui è tenuta la docenza: _____________________
· Altre attività sviluppate/implementate presso l’Istituto ospitante (es: monitoraggio dei propri studenti, partecipazione a test/esami, preparazione di altre attività di cooperazione/ricerca, etc.).
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

· Impatto per una futura cooperazione.
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

6. Valutazione del periodo di mobilità

Sono stati raggiunti gli obiettivi previsti?                SI’ (     NO (
Sono stati raggiunti ulteriori risultati?                     SI’ (     NO (
Se sì specificare ___________________________________________________________________________________________
________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
Osservazioni su aspetti positivi o su eventuali difficoltà incontrate ____________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

7. E’ stato ricevuto un attestato di Visiting? Se sì quale?
(
Professor



(
Fellow



(
Altro
(
Researcher



(
Scholar



specificare _________________
8. Raccomandazioni per la disseminazione e la valorizzazione dei risultati della mobilità nel Suo Dipartimento
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

9. Suggerimenti per il miglioramento delle attività
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Luogo e Data: ………………………….




Firma












…………………………………….
