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RECOGNITION OF MOBILITY IN GENERAL EDUCATION

1. Information about the student
	Name of school
	

	Student's name and surname
	

	Programme
	

	Yearbook
	

	Name of the teacher coordinating the mobility at the school
	



2. Mobility data
	Start date of mobility
	

	End date of mobility
	

	Name of host school
	

	Address of the host school
	

	Project title
	

	Name and surname of the teacher coordinating the mobility at the school
	



3. Mobility objectives
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................

4. Acquired competences 
	
	Tick the competences included in the mobility.
	Expected rate of achievement

	
	
	Low
	Medium
	High

	Learning to learn
	
	
	
	

	Cooperation with others
	
	
	
	

	Personal growth
	
	
	
	

	Responsible citizenship
	
	
	
	

	Entrepreneurial competence
	
	
	
	

	Intercultural competence
	
	
	
	

	Natural sciences competence
	
	
	
	

	Language competence
	
	
	
	

	Digital competence
	
	
	
	

	Sustainability competence
	
	
	
	



5. Mobility outcomes
Pre-mobility results
	Time of creation
	

	Description of the result
	


	Teacher evaluation
	The quality of the result is
unsatisfactory       satisfactory       good       very good        excellent         



Results generated during mobility 
	Time of creation
	

	Description of the result
	


	Teacher evaluation
	The quality of the result is
unsatisfactory       satisfactory       good       very good        excellent         



	Time of creation
	

	Description of the result
	


	Teacher evaluation
	The quality of the result is
unsatisfactory       satisfactory       good       very good        excellent         



Post-mobility results
	Time of creation
	

	Description of the result
	


	Teacher evaluation
	The quality of the result is
unsatisfactory       satisfactory       good       very good        excellent         



	Time of creation
	

	Description of the result
	


	Teacher evaluation
	The quality of the result is
unsatisfactory       satisfactory       good       very good        excellent         



6. Recognition of mobility
Mark where you would like to have your mobility recognised. You can choose two options. 
	

	Name and surname of teacher
	Teacher evaluation
	Signature of the teacher

	
A Recognition in the subject ..........................................................................................
	
	
	

	
B Recognition at Compulsary optional content – Slovenia only: ...........................................................................................
	
	
	

	
C Recognition of Citizenship Education/Active Citizenship
	
	
	

	
D Recognition in Transversal Competences and Guidance (no. of hours/90) - Italy only
	
	
	

	
E Other: 
	
	
	

	
F Other: 
	
	
	



The student has completed ............... hours of mobility activities between .............................. and ............................... 
Notes
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................

Signature of the student: ___________________________
Signature of the mobility coordinator: ___________________________
Place, date: ___________________________

Name and surname of the person responsible: ___________________________
Signature of the person responsible: ___________________________
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