BIELSKA WYZSZA SZKOLA im. JOZEFA TYSZKIEWICZA

ul.Nadbrzezna 12,

43-300 Bielsko-Biafa

BILATERAL AGREEMENT form the academic year from 2009/2010 to 2010/2011

Programme ERASMUS (higher Education)

between
(name and ERASMUS ID
code of the institution)

PL BIELSKO001
Bielska Wyzsza Szkota im. J. Tyszkiewicza

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

Anita Labus, Dean, Erasmus Coordinator
43-316 Bielsko-Biala, ul. Nadbrzezna 12. +48-0-33-8297283, fax: +48-0-33-8100587
zagranica@tyszkiewicz.edu.pl

and
(name and ERASMUS 1D
code of the institution)

TR KOCAELIO1
Gebze Yiiksek Teknoloji Enstitiisii (Gebze Institute of Technology)
http://www.gyte.edu.tr

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

Prof. Dr. Vasfi Eldem
Gebze Yiiksek Teknoloji Enstitiisii Istanbul Caddesi No: 101 41400 Cayirova
Gebze/KOCAELI TURKEY
Tel: +90 262 6051518

veldem@gﬂe.edu.tr

Fax: +90 262 653 84 90

Full legal name of the institutions in their national languages and ERASMUS ID code

The above parties confirm that structure and content of study programmes (curricula) have been checked against feasibility to give the student full
academic recognition. Both parties agree to co-operate in the Erasmus activities shown below. Both parties agree to abide by the principles and
conditions set out in the Decision establishing Programme, Guidelines for Applicants, the ERASMUS application forms and other relevant
documents valid for the period 2007-20013.Both parties agree to re-sign this Bilateral Agreement in another form, if necessary taking into account

conditions imposed by the above mentioned documents.
Each party can denounce the present agreement at any time on condition of giving six month’s notice by registered letter.

SM: student mobility

ERASMUS subject area Level Country Total number
Subject § - " " ; Students months
Hteh codé Name(s) or numbers 1 2m 3 From I'o Students (=sum) or semesters

(Doctorate)
04.0 Business X TR PL 8 8x6=48
04.0 Business X PL. TR 8 8§x6=48
TM: teaching staff mobility
Subject Tobi Name(s) of the staff member Home Host ‘Durauon Number of teaching
_ . opic(s) taught in number i :
area code (or total number) country country ofweeks hours of week
04.0 Business 4 (N.N.) PL TR 1 5
04.0 Business 4 (N.N.) TR PL 1 5

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

Name of institution:

Bielska Wyzsza Szkola im. J. Tyszkiewicza
Name and status of the official representative:
Ewa Madon, Rector | ‘

Signature':','ji f AL 2N
Date: A/; ()/2 QP \

" Date:

Name of institution:
Gebze Institute of Technology

Name and status of the official representative:

Prof. Dr. Alinur iikaksoy, Rector

Signature:

A
iTg |

25 02 20OF

, —

e-mail: rektorat@tyszkiewicz.edu.pl Ell tel. +48-33 8297280 Bl fax +48-33 8100587

NIP 547-15- 93- 456 Bl REGON 070449694

nr konta ING Bank Slaski Oddziat Bielsko-Biata 17 1050 1070 1000 0001 0294 5615




