ERASMUS+ 
Academic year ______________
CONFIRMATION
To whom it may concern

It is herewith confirmed that Ms/ Mr. 
  

(title and name)

from 


(name of sending institution)

has participated in training within the framework of the Erasmus+ Staff Mobility for Training at
(name of receiving institution)

Duration of stay:  __________________
                                 (number of days)

from 

to 

                       (dd/mm/yyyy)                                          (dd/mm/yyyy)
Signed by: ____________________________________   Position: ___________________

                    (name of signatory)

________________________                                 _______________________________

Signature                                                       Stamp of receiving institution
