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NOTE: This form must be completely filled out 

ERASMUS

LETTER OF CONFIRMATION
STAFF tRAINING Mobility 

It is hereby certified that

NAME
was an ERASMUS+ participant at our institution between the following dates

to 


  day   month    year           day   month    year

in the department(s) of

..................................................................................................................

Please attach a proof of participation in case you attended a course!
To be completed by the host institution:
..........................................
...................................................

Name of the signatory:
Function:

..............................
...................................................

Date:
Stamp and Signature:

