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Form to be completed and submitted BEFORE THE MOBILITY
Individual Student Research Challenge of the University of Maribor (IŠRI:UM[footnoteRef:2]) and Mobility Plan [2:  Individualni Študentski Raziskovalni Izziv Univerze v Mariboru (Individual Student Research Challenge of the University of Maribor)] 

PART A (To be completed by the student)
	[bookmark: _Hlk93328342]Name of the student:
Personal registration number (EMŠO)[footnoteRef:3]:  [3:  Personal registration number in the Republic of Slovenia. International students are assigned the EMŠO number at the relevant University Member (faculty). The personal registration number is needed for the verification of the students' status. ] 

Home address:
Nationality:
Email address of the student:




	[bookmark: _Hlk93328348]Home institution (university, faculty/department):

Name of the mentor at the home institution:




	[bookmark: _Hlk93246633]Host university (university, faculty/department) [footnoteRef:4]: [4:  Students can take part in mobility at one of the universities in the Member States of the European Union, the United Kingdom, Iceland, Liechtenstein, Norway, Turkey, Serbia and North Macedonia (hereinafter: host university). Students may not carry out mobility in the country of the home institution, in the country of their permanent residence and in the country of which they are nationals.] 


Address of the host university [street, city, country, phone, e-mail address]:

Name of the mentor at the host university:






IŠRI:UM PLAN

	1.  Main topic/field of your Individual Student Research Challenge (IŠRI:UM): 





	2.  Describe your Individual Student Research Challenge (IŠRI:UM). Please focus on the international dimension of your Individual Student Research Challenge and how it will complement your study programme. What do you hope to gain from doing an Individual Student Research Challenge? Please describe your motivation for applying the grant (max. 250 words).

















  MOBILITY PLAN

	1. [bookmark: _Hlk93246646] Planned start and end date of the mobility [footnoteRef:5]: [5:  The mobility can last from 5 to 30 days. When calculating the grant, travel days will be added additionally.] 


From [day/month/year]	____ /____ /___________

To [day/month/year]	____ /____ /___________



	2.  Location where activities will be carried out[footnoteRef:6]: [6:  The mobility that the student includes in the application takes place in physical form in the country of the host university (in the place where the host university has its headquarters or in the place where the activities are carried out). In the event where the mobility is carried out in a place that is different from the place where the host university is based, the distance to the place where the mobility will be carried out can be taken into account when calculating the grant, but this must be specifically explained in this section.] 





  
	3. [bookmark: _Hlk93247773]Planned programme of the mobility period including the tasks carried out by the student and activities confirmed by the host university. Please describe the expected added value of the chosen mentor/department/university (max. 250 words).







By signing the IŠRI:UM and Mobility Plan, I confirm that the proposed Individual Student Research Challenge with mobility component is designed to fully utilize the unique resources and expertise available at the host university. This plan is a result of a collaborative agreement between myself, my home institution, and my mentor at the host university, ensuring it is tailored to enhance both my academic and personal development. It aligns with my specific research interests and career goals, fostering a productive and enriching exchange experience.
Date:									
Signature of the student:

__________________________
	
PART B (To be completed by the mentor at the home institution)

Name of the responsible mentor at the home institution: 

____________________________________________                                        

Habilitation [footnoteRef:7]: ____________________________________ [7:  The following habilitation titles or the titles of higher education teachers are taken into account: redni profesor (full professor), izredni profesor (associate professor), docent (assistant professor), lektor za izvajanje jezikovnega pouka (language instructor). For the implementation of first-cycle higher education professional study programmes: višji predavatelj (senior lecturer), predavatelj (lecturer).] 


Phone number: _______________________________
	                             
E-mail: ______________________________________

	1. Planned/estimated number of hours spent supporting the student during the mobility?[footnoteRef:8] [8:  The mentor is entitled to a financial incentive for her/his contribution/work up to a maximum of 20 hours, with an hourly rate of EUR 20 (gross gross). The financial incentive is paid to the mentor at the home institution for work carried out during the mobility period. The legal basis for the payment to the mentor at the home institution must be established prior to the start of the mentor's work, which coincides with the duration of the student's mobility.] 

Izberite element.




	2. [bookmark: _Hlk174012265]How do you think this Individual Student Research Challenge and mobility will contribute to the student’s learning and development?  





	3. In what ways do you consider the mentor at the host university to be well-qualified for guiding the student, and how do you anticipate they will contribute to the student’s academic and professional development?




By signing the IŠRI:UM and Mobility Plan, I confirm that the proposed Individual Student Research Challenge with mobility component is feasible and I agree with the proposal above. 
Date:
Signature of the mentor at the home institution:

__________________________

Signature of the responsible person at the home institution:

__________________________

Stamp of the home institution:


PART C (To be completed by the mentor at the host university)
[bookmark: _Hlk93248295]Name of the responsible mentor at the host university: 

____________________________________________                                        

Function: ____________________________________

Phone number: _______________________________
	                             
E-mail: ______________________________________

	1. Planned period of the activities at the host university [footnoteRef:9]: [9:  The eligibility period for mobility costs represents the actual duration of the mobility activities at the host institution, which is confirmed by the host university in this section. When calculating the grant, travel days will be added additionally. The maximum number of days of eligibility for costs is 30.] 


 From [day/month/year]	____ /____ /___________
 To [day/month/year]	____ /____ /___________




	2. [bookmark: _Hlk93248388]What support will the student receive from the mentor/department/university? (e.g. academic/post doc/PhD supervision, lab facilities, desk space, etc.)






By signing the IŠRI:UM and Mobility plan, I confirm that the proposed Individual Student Research Challenge with mobility component is feasible and I will accept the student to carry out the mobility at the host university. 

Date:
Signature of the responsible person at the host university (mentor):

__________________________

Stamp of the host university:
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