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FORMULARIO DE PRE-CANDIDATURA DO DOCENTE ERASMUS/
ERASMUS TEACHER PRE-APPLICATION

Este formulario deverd ser preenchido a PRETO para facilitar a sua reprodugdo e/ou o envio por e-mail ou fax /
This application should be completed in BLACK in order to be easily copied e-mailed and/or faxed.
A lingua de preenchimento deverd ser o inglés/ The language should be English

O Missdes de Ensino/Erasmus Teaching Assignments
O Formagdo em Instituicio de Ensino Superior/Erasmus Training In Higher Education Institutions
O Formagdo em Empresa ou Organizagdo/ Erasmus Training In Entreprises or Organization

ANO ACADEMICO/ACADEMIC YEAR:  2017/2018

AREA DE ESTUDO / FIELD OF STUDY :  Real Estate Management Cope/CopIGO 0413 Management and administration

INSTITUICAO DE ORIGEM / SENDING INSTITUTION: ERAsSMUS CODE: P _LISBOA115

Nome e Morada Completa da Instituigdo de Origem / Name and Full Adress of Sending Institution:
SPESI — Sociedade de Promogdo de Ensino Superior Imobiliario — ESAI, Escola Superior de Actividades Imobiliarias - Praga Eduardo Mondlar
Marvila,1950-104 Lisboa

Diretor de Curso — nome, telefone, fax e email / Course Director — name, telephone, fax number and email:
Jodo Gomes, T. 21 836 70 10 Fax: 218367019

Coordenador ERASMUS — nome, telefone, fax e email / ERASMUS Coordinator — name, telephone, fax number and email:
Vitor Reis, T. 21 836 70 10 Fax: 21 836 70 19 Email: vitorreis@esai.pt

INSTITUICAO DE ACOLHIMENTO /ORGANIZACAO/ RECEIVING INSTITUTION/ORGANIZATION: ERASMUS CODE:(if applicable)

Nome e Morada Completa da Instituicdo/Organiza¢do de Acolhimento/ Name and Full Adress of the Receiving Institution/Organization:
RESPONDER A POSTERIORI

Pessoa Responsédvel — nome, fungio, telefone, fax e email / Responsible Person — name, function, telephone, fax number and email:
RESPONDER A POSTERIORI

DADOS PESSOAIS DO DOCENTE / TEACHER PERSONAL DATA:

Nome Completo:/Full Name:

Data de Nascimento / Date of Birth: Nacionalidade / Nationality:
Morada Atual / Current Address: NIF/Tax Number:
N.2 CC/BI ou Passaporte /ID Card or Passport: Valido até / Valid until:

IBAN (International Bank Account Number):

Telefone / Telephone: Telemdvel / Mobile phone:

Email:

Praca Eduardo Mondlane, 7C, Marvila, 1950-104 Lisboa
Tel.: 21 836 70 10 | Fax: 21 836 70 19 | esai@esai.pt | www.esai.pt
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PERFIL DO DOCENTE / TEACHER PROFILE:

Categoria profissional na Instituicdo de Origem:/Professional Category at Home Institution:

Ano de inicio de fung¢des na ESAL:/ Year of beginning service in ESAL:

Grau académico:/Academic Degree:

Principais areas de ensino:/ Main teaching area(s):

Principais areas de investigacdo:/ Main research area(s):

CONHECIMENTOS LINGUISTICOS / LANGUAGE COMPETENCE:

Lingua Materna / Mother Tongue:

Lingua de instrug3o (se diferente) / Language of instruction (if differente):

Outras Linguas / Sem competéncias/ Inicial/ Beginner Intermédio/ Avangado/

Other Languages No skills Intermediate Advanced
Portugués/Portuguese O O O O
Inglés/English O O O O
Francés/French O O O O
Alem3o/German O O O O
Espanhol/Spanish O O O O

Outra/Other: |

DADOS SOBRE A MOBILIDADE/MOBILITY DATA

Area de Estudo lecionada na institui¢do de acolhimento:/ Study Area taught at the host institution:

Lingua de Ensino:/ Teaching Language: or Lingua de Formagdo/ Training Language:

Grau académico do curso a lecionar na instituicdo de acolhimento:/Academic degree course teaching at the host university:

Objetivos Gerais da Mobilidade /
General Objectives of Staff Mobility

Valor acrescentado da Mobilidade (no contexto da estratégia de
modernizagdo e internacionalizacdo de ambas as Instituices envolvidas
(http://www.esai.pt/DOC/1.Erasmus+_Internacional Policy Statement.pdf)/
Benefits of Staff Mobility (in the context of the modernisation and
internationalisation strategies of the institutions involved):

Pagina2de 4



http://www.esai.pt/DOC/1.Erasmus+_Internacional_Policy_Statement.pdf

E S Escola

Superior de

Actividades
A Imobiliarias

Conteudo do Programa de Ensino ou atividades a serem desenvolvidos no
ambito da formacdo /Studie Programme of Teaching Staff Mobility or Training
activities to be carried out

Resultados esperados e impacto (a nivel do desenvolvimento profissional do
docente e o impacto em ambas as instituigdes envolvidas) Expected outcomes
and impact(e.g. on the professional development of the staff member and
impact on both institutions):

Observagdes/ Notes:

INFORMACAO COMPLEMENTAR/COMPLEMENTARY INFORMATION

Tem alguma doenca que necessite de cuidados/assisténcia especiais? Se sim, indique quais./ Do you have any health problem needing
special care/attention? If so, please indicate which.

ANEXOS/ATTACHMENTS

- Fotocopia ou indicagdo dos dados do Bl/Cartdo de Cidaddo e NIF/Identification Card and Tax Number Card copy or idication of
the data.

- Fotocdpia ou indicagdo dos dados do Passaporte (se aplicavel)/ Passport copy or idication of the data. (if applicable)

- IBAN (se aplicavel) / IBAN (if applicable)

- Versdo resumida do CV (max. 2 paginas, em inglés)/ A short version of CV (2 pgs max., in English).

Oono O

Praca Eduardo Mondlane, 7C, Marvila, 1950-104 Lisboa
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A ser pedido numa 2.2 fase/ To be requested in the 2nd phase

- Staff Mobility For Training/Teaching Mobility Agreement assinado pelas 3 partes (Docente, IES de Origem e Instituicdo/
Organizagdo de acolhimento./Staff Mobility For Training/Teaching Mobility Agreement signed by the 3 parties (Teacher, Sending HEI
and by the Receiving Institution/Organization

- Ficha de Beneficidrio Docente, assinada pelo Coordenador Erasmus e pelo Docente / Teacher Beneficiary Sheet signed by the

O

Erasmus Coordinator and by the Teacher

mlinf

.: Apds a Mobilidade:
Certificado Erasmus’ Staff mobility for Training and Teaching Assignment

Submissdo Online do Relatdrio Final Erasmus/ Online submission of the Final Erasmus Report

Assinatura do Docente / Teacher’s Signature Data/Date:

INSTITUICAO DE ORIGEM / SENDING INSTITUTION
Confirmamos a aprovagdo da Candidatura. / We confirm that the Application is accepted.

Nome:/Name:

Cargo:/Function:

Assinatura do Representante da Instituigdo de Origem/ Carimbo da Instituicdo de Origem/ Sending Institution’s Stamp
Sending Institution’s Representative Signature

Data/Date Data/Date
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