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1.

Opatrenie rektora  v 
programu Erasmus+  PU  na 

n)  
a o zmene a v 
o  

 rektora vedenie PU 
s zamestnancov  Erasmus+. 
 

1.1  

Opatrenie rektora 

 
 

 
o 

 343/2015 Z. z. o verejn
 

1.2  

 jej  
normy a  

 PU, fakulty a 
hodnotia a  
o z

 
.  

 
 

2.  

Toto opatrenie rektora  PU a zamestnancov. 
 ,  tohto opatrenia rektora,   

vlastn  a tieto potom 
v . 
 

3. POJMY A POU  

 
  

 
  

 
   

RPU    
KEK   
MID  Medzi-  

   
RZVV  ie  
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4.

 

a 
  podprocesov. 

 

5. POPIS 

5.1 a o procese 

Tento proces prispieva k  
k   

  
 , 

 aktivity, 

 zamestnancov , 

 . 
 

 
  

  
o zamestnanec -   

 , 
o zamestnanec  zamestnanci   

procesu v . 
 

5.2 Popis priebehu procesov a podprocesov 

   
I.    

II. a  
III.   

I.    
a) - 

o  

 
T: s  

b)  Zamestnanec sa skontaktuje s  
a  

 

Programu mobility v anglickom jazyku). 
T: spravidla do konca augusta, v  
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c) -

T: spravidla do polovice septembra, v  
d) ie a  prodekani 

 zamestnancov na mobilitu 
na webe. Na 

 
T: v 

 
e) 

 
T:  

 
 texte 

 
 
II.   

a) ZVV 
 

T: spravidla v  
 

b) Zamestnanec si harmonogram  a program mobility 
 a poistenie. 

T:  
c) 

 
T:  

d)   
T:   

e)    
  dekana, resp. 

rektora .  
T:  

f)  
T:  

g) 
zamestnanca. 
T:   

h)  
 

 texte. 
 
 
III.   

a) zamestnanec a ZVV 

 , 
. 

T:  
b) ZVV 

 
T:  
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c) ZVV zamestnancov
T:

d) Zamestnanec 
fakulty resp.  
T:  

e) Zamestnanec zamestnancov
e.  

T:  
f)  

T: p  
g) ZVV RPU bezodkladne zaktualizuje  mobilite zamestnanca 

v Beneficiary Module. 
 

 texte. 
 
 
 
 



o 
m

ob
ili

tu

un
iv

er
zi

ty
 - 

.

, i
ch

 

za
m

es
tn

an
ec

a 
+ 

(K
EK

)

Za
m

es
tn

an
ec

 s
a 

sk
on

ta
kt

uj
e 

a 
do

ho
dn

e 
si

 p
ro

gr
am

 
a 

. 

, 
.

 
on

-
 M

S 
Fo

rm
s,

 

(n
ap

r. 
Pr

og
ra

m
 m

ob
ili

ty
) 

.

U
ZV

V 
RP

U
 re

al
izu

je
 .

Pr
og

ra
m

 m
ob

ili
ty

M
ob

ili
ta

 je
 d

o 

v 
sl

ov
en

sk
om

 ja
zy

ku
ja

zy
ku

ni
e

za
m

es
tn

an
ec

+

ub
yt

ov
an

ie
 a

 d
op

ra
vu

. .

, .

sp
ra

co
va

ni
e 

m
ob

ili
ty

Za
m

es
tn

an
ec

 s
a 

sk
on

ta
kt

uj
e 

pr
og

ra
m

 m
ob

ili
ty

.

Fa
ku

lta

RP
U

.

, .

Za
m

es
tn

an
ec

 s
i d

oh
od

ne
 

te
r

fa
ku

lty
, r

es
p.

 
.

Za
m

es
tn

an
ec

 in
fo

rm
uj

e 
, 

.

(
, , 

, 
) 

a 
 

, 

.

, k
ed

y 
. 

.

ER
AS

M
U

S+
   

3/
3

ER
AS

M
U

S+
   

2/
3

ER
AS

M
U

S+
   

1/
3

  
za

m
es

tn
an

co
vi

, 
a 

 d
ek

an
a/

re
kt

or
a.

 

a 
do

ho
dn

e 
si

 s
o 

za
m

es
tn

an
co

m
 

.
Be

ne
fic

ia
ry

 M
od

ul
e

Za
m

es
tn

an
ec

 
. 



Strana 7 z 8

5.3 Zdroje

zdroje.

5.4 Monitorovanie a meranie procesov

zamestnancov

zamestnancov
zamestnancov PU.

6.

.

7.

Riadenie opatrenia rektora:
.

, resp. u vecne 
prodekanov.

Program / Training programme

8. KONANIE

.
 26/ a

30. 06. 2014. 

9. 

hodnotenie kvality,
u prorektora pre e procesu.

PU, 
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10.

P  1 / Training programme 
 2   
 3  

 
 



Program mobility 2021

         

 

 

Program mobility 
Meno a priezvisko
 

PROGRAM MOBILITY  1 
: od  do  

 do 
  

Trvanie fyzickej  

 

Zamestnanec 

Priezvisko  Meno  

 
zamestnanca2 

 3  

Pohlavie  
[M / ena/Ne ] 

  20../20.. 

E-mail    

 

 

  

4   
 

 Fakulta/Katedra  

Adresa   
5 

 

Meno kontaktnej  
 

 E-  
kontaktnej osoby 

 

 

/podnik6 

  

 
 

 Fakulta/Katedra  

Adresa   
  

 

Meno kontaktnej  
 

 E-  
kontaktnej osoby 

 

 
  

 
<250 zamestnancov 

>250 zamestnancov 

 



Program mobility 2021

         

 

 

Program mobility 
Meno a priezvisko
 

 

I. MOBILITY 

 

kombinovanej mobility?   nie 

: 

 
 

kolenie  
  Nie    

 moderniz  
a internacionaliz  za   

 
 

: 

 
 

 
: 

 
 

 

II.  

Podpisom7 tohto dokumentu zamestnanec, 
.  

  

posudkoch zamestnanca.  

 

 

Zamestnanec a ij  
 

mobility.  

Zamestnanec 

Meno a priezvisko: 

Podpis:    

 



Program mobility 2021

         

 

 

Program mobility 
Meno a priezvisko
 

 
 

  

Meno a priezvisko zodpovednej osoby: 

Podpis:     

 

/podnik 

Meno a priezvisko zodpovednej osoby: 

Podpis:      

 

 

1  
Program mobility-  a 

 

 
 
2   Junior (priemerne < 10 rokov praxe), Intermediate (priemerne > 
10 a < 20 rokov praxe) alebo Senior (priemerne > 20 rokov praxe). 
 
3  

   
 
4 

 
 

 
5 : ISO 3166- https://www.iso.org/obp/ui/#search. 
 
6 

 . 
  
7

  
krajiny programu).  
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Higher Education:  
Mobility Agreement form
Participan  

Mobility Agreement 

Staff Mobility For Training1 
Planned period of physicaltraining activity: from [day/month/year] till 
[day/month/year] 

If applicable, planned period of virtual training activity: from [day/month/year]till 
[day/month/year] 

Duration of physical mobility (days)   

The Staff Member 

Last name (s)  First name (s)  

Seniority2  Nationality3  

Gender [Male/Female/Undefined]  Academic year 20../20.. 

E-mail  

 

The Sending Institution 

Name  

Erasmus code4  
(if applicable) 
  

 Faculty/Department  

Address  Country/ 
Country code5 

 

Contact person  
name and position 

 Contact person 
e-mail / phone 

 

 

The Receiving Institution / Enterprise6 

Name   

Erasmus code  
(if applicable) 
 

 Faculty/Department  

Address  Country/ 
Country code 

 

Contact person, 
name and position 

 Contact person 
e-mail / phone 

 

  Size of enterprise  
(if applicable) 

<250 employees 

>250 employees 

 

For guidelines, please look at the end notes on page 3.   
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Higher Education:  
Mobility Agreement form
Participan  

Section to be completed BEFORE THE MOBILITY 

I. PROPOSED MOBILITY PROGRAMME 

Language of training  

Is the mobility a part of a blended mobility programme?  Yes  No 

Overall objectives of the mobility: 

 
 
Training activity to develop pedagogical and/or curriculum design skills: 
Yes    No       

 

Added value of the mobility (in the context of the modernisation and 
internationalisation strategies of the institutions involved): 

 
 

Activities to be carried out: 
 

Expected outcomes and impact (e.g. on the professional development of the 
staff member and on both institutions): 
 

 

II. COMMITMENT OF THE THREE PARTIES 

By signing7 this document, the staff member, the sending institution and the receiving institution/enterprise 
confirm that they approve the proposed mobility agreement. 

The sending higher education institution supports the staff mobility as part of its modernisation and 
internationalisation strategy and will recognise it as a component in any evaluation or assessment of the staff 
member. 

The staff member will share his/her experience, in particular its impact on his/her professional development 
and on the sending higher education institution, as a source of inspiration to others.  

The staff member and the beneficiary institution commit to the requirements set out in the grant agreement 
signed between them. 

The staff member and the receiving institution/enterprise will communicate to the sending institution any 
problems or changes regarding the proposed mobility programme or mobility period. 

The staff member 

Name: 

Signature:  Date:  

 

The sending institution  

Name of the responsible person: 

Signature:   Date:   
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Higher Education:  
Mobility Agreement form
Participan  

The receiving institution/enterprise 

Name of the responsible person: 

Signature:   Date:  

 

 

1  Adaptations of this template: 

 In case the mobility combines teaching and training activities, the mobility agreement for 
teaching template should be used and adjusted to fit both activity types. 

 In the case of mobility between Programme and Partner Countries, this agreement must be 
always signed by the staff member, the Programme Country HEI as beneficiary and the Partner 
Country HEI as sending or receiving organisation. In case of mobility from Partner Country HEIs to 
Programme Country enterprises the last box should be duplicated to include the signature of the 
Programme Country HEI (the beneficiary) and the receiving organisation (four signatures in total). 

2  Seniority: Junior (approx. < 10 years of experience), Intermediate (approx. > 10 and < 20 years of 
experience) or Senior (approx. > 20 years of experience). 
3  Nationality: Country to which the person belongs administratively and that issues the ID card and/or 
passport. 
4 Erasmus Code: A unique identifier that every higher education institution that has been awarded with the 
Erasmus Charter for Higher Education receives. It is only applicable to higher education institutions located in 
Programme Countries. 
5 Country code: ISO 3166-2 country codes available at: https://www.iso.org/obp/ui/#search. 

6 Any Programme Country enterprise or, more generally, any public or private organisation active in the labour 
market or in the fields of education, training and youth. 

7 Circulating papers with original signatures is not compulsory. Scanned copies of signatures or electronic 
signatures may be accepted, depending on the national legislation of the country of the sending institution (in 
the case of mobility with Partner Countries: the national legislation of the Programme Country). Certificates 
of attendance can be provided electronically or through any other means accessible to the staff member and 
the sending institution.   



     
     
 

 
Priezvisko, meno, titul: ......................................................................................................... 

.......................................................................................................................... 
............................................................................................................... 

 
 ........................................................................................................................................ 

Miesto pobytu: ...................................................................................................................... 
  cesty): .................................................................. 

 ...................................................................................................................... 
Predpokladan  .................................................................................. 
  

................................................................................................................................. 
.................................................................................................................................................... 
 

  
................................................................... 

b)   ubytovania:............................................................................................................................ 
................................................................................................ 

d)   ........... 
e)   . 
f)      
g)   ... 
 
Upozornenie:  

   
  

 
Podpis zamestnanca:  
 
V . podpis ..................................................... 
 
 

 
 

 
 
V ......... 
 

 
(rektor, dekan fakulty)  
 
V ....................................... podpis ..................................................... 
 

 
a)  
b) ................ program ERASMUS+ 
c) prostriedkov  
d)  
e)  

 
K  ak ide 
o  pod. aj , resp. program. 
 
 



 
 

 
  

 
 

 
 

.: ....................................................................... 
Priezvisko, meno, titul: .............................................................................................................. ................................... 
Pracovisko: ........................................................................................................................... .......................................... 

 : .................................................................................... ................................... 
 : ..................................................................................................................... 

Miesto konania s adresou: ......................................................................................................... ................................... 
: ......................................................................................................................... ................................... 

 
:  

Tam*(1): ........................................................................................................................... ................................................. 
(2) : ........................................................................................................ .................................... 

.......................................................................................................................................................................................... 
(3): ........................................................................................................................... ................................................ 

 
Vysvetlivky : 
*(1)  z   hranice tam. 
*(2) Pri cestnej a 

lietadla,  resp. lietadiel, ak je viac prestupov.  
*(3)  
 

 sty: 
......................................................................................................................................................................................... 
....................................................................................................................................................... .................................. 
......................................................................................................................................................................................... 
......................................................................................................................................................................................... 
......................................................................................................................................................................................... 
....................................................................................................................................................... .................................. 
........................................................................................................................................................................................ 
......................................................................................................................................................................................... 
 
STRAVOVANIE bolo zabezpe  
V  

 ................................... 
O:  ................................... 

 ...................................................................... 
 

 

 NIE* 

 prekladom do 
s  
 
 
V .............. 
 
 

pracovnej cesty 

 
 
 

 
 


