LIFELONG LEARNING PROGRAMME: ERASMUS

Inter-Institutional Agreement
for the academic year 2011 — 2013

between
full legal name and ERASMUS ID
code of the institution

UNIVERSITY OF OSLO,
N OSLOO1

contact person
name, address, phone,
fax, e-mail

Institutional LLP/Erasmus Coordinator:
Kristine STARFELT

P.0.Box 1081 Blindern, 0316 OSLO

Tel: +4722854943. Fax: +4722858488
E-mail: kristine.starfelt@admin.uio.no

Academic Coordinator:
Prof. Ola Stafseng, ola.stafseng@ped.uio.no

Tel : +47 22858153 Fax : +4722855035

Departemental Coordinator :
Mette K. Oftebro, m.k.oftebro@uv.uio.no
Tel : ++47-22857870 Fax : +4722855035

and
full legal name and ERASMUS ID
code of the institution

Eberhard-Karls Universitat Tibingen
D Tubinge 01

contact person
name, address, phone,
fax, e-mail

Institutional LLP/Erasmus Coordinator:
Thomas LANGE

Dezernat fiir Internationale Beziehungen
Wilhelmstrasse 9, D-72074 Tiibingen, GERMANY
E-mail: thomas.lange@uni-tuebingen.de

Tel: +49 7071 2977732 Fax: +49 7071 295404

Academic Coordinator:

Departemental coordinator:

The above parties agree to cooperate in the activities shown below within the LIFELONG LEARNING programme.
The institutions will work according to the principles of the Erasmus University Charter and will facilitate
information on any issue that can facilitate the mobility of students and teaching staff. Both parties undertake to
abide by the bilaterally agreed terms of this cooperation agreement.

Student mobility (3 — 12 months)

ERASMUS subject area Level Country Total number
ISCED Name UG Post-grad Doctoral From To Students Student months
Code (=sum)
1422 Educational Science * NO DE 2 12
1422 Education Science * DE NO 1 6

Teaching staff mobility (5 teaching hours — 6 weeks)



mailto:kristine.starfelt@admin.uio.no
mailto:ola.stafseng@ped.uio.no
mailto:m.k.oftebro@uv.uio.no

Subject Topic(s) taught Name of the staff member Home Host Duration Number of teaching
area code country country hours
1422 Educational Science NN N D 1 5

(0} E

Staff training mobility (1 — 6 weeks)

Number of staff

Department/Faculty

Signatures of the legal representatives/heads of institutions of both institutions:

Name of institution:

Name and status of the official representative: Name and status of the official representative:

Signature:

Date:

Name of institution:
University of Oslo N Oslo01
Head of Department
Signature:

Date:




