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OVERWORLD PROGRAMME 
ACTION 1 – International collaboration projects 

Academic Year 2015/2016 

PARMA COORDINATOR’S DETAILS 
 

Surname       Name       

Place of birth       Province       

Date of birth       Age       

Nationality       UNIPR reg. n.:       

Tax code       

Department       

 

PROJECT DESCRIPTION 

 

PARTNER UNIVERSITY (COUNTRY)          (     ) 

IS THE AGREEMENT ALREADY SIGNED?       

IF NO, I hereby declare to be aware that the collaboration agreement with the partner institution will be finalised and signed by no later that 30th September 
2015. 

ACTION(S) PLANNED IN THE PROJECT 
(more than one option is possible) 

1.  Stay abroad of students for dissertation purposes 
2.  Stay abroad for attendance of academic course units and dissertation purposes 
3.  Mobility in the framework of joint/double titles activities 
4.  PhD students study-abroad periods 
5.  Stay abroad for the attendance of non-conventional activities (see Call) 
6.  Stay abroad of faculties 

Number of mobility students planned       Mobility duration (in months) for each student (avg.)       

Mobility students study level and degree 
(specify if L, LM, LMC, PhD, SS) 

      

Legenda:  

1° CYCLE L – Laurea Triennale (1° ciclo) – First-cycle degree 

2° CYCLE 
LM – Laurea Magistrale (2° ciclo) – Second-cycle degree 

LMC – Laurea Magistrale a Ciclo Unico (2° ciclo) – single-cycle degree 

3° CYCLE 
PhD – Dottorato di Ricerca (3° ciclo) - Doctorate 

SS – Scuola di Specializzazione (3° ciclo) – Specialization School 

Number of mobility faculties/researchers:       Mobility duration (in weeks) for each faculty (avg.):       

PROJECT AIM 
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With reference to student mobility, is full recognition in credits of activities carried out abroad 

foreseen? 
      

 

SELECTION OF STUDENTS 
 

Have participating students already been selected at the present stage?       

If YES, please declare the adopted selection criteria: 

 evalutation of language competences 
 evaluation of academic performance 

 evalutation of motivation 
 other (please specify) 

      

If YES, please list the names and the registration 

numbers of the selected students 

1.       
2.       
3.       

4.       
5.       
6.       
7.       
8.       

9.       
10.       

11.       
12.       
13.       
14.       
15.       

If NO, please details the selection criteria that will 
be used 

 evalutation of language competences 
 evaluation of academic performance 
 evalutation of motivation 
 other (please specify) 

      
 
 

FINANCIAL PLAN 
 

A) DESCRIPTION 
B) UNIT COST 

(in €) 
C) TOTAL COST 

(in €) 

D) COSTS CHARGED ON 
THE PROJECT 

(in €)* 

Students grants                   

Travel and subsistence costs 
for faculties and researchers 

                  

Travel and subsistence costs 
for administrative staff 

                  

 TOTAL            ** 

*: it is possible that the Department may co-fund the project. In such case, the D) column must report exclusively the financial 

amount requested. 

**: the maximum funding that may be requested is € 10.000,00. 

 

Date: _________________ 

 

 

Signature and stamp of the Partner Institution Coordinator  

 

_______________________________________ 

 

 

Signature of Parma Coordinator  

 

_______________________________________ 


