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                                               CONFIRMATION LETTER 
	Name of the staff: .........................................................................................................................................................
Name of the home institution and the department: ....................................................... ....................................

.......................................................................................  Country:..................................................................



	Name of the host institution  / department:
................................................................................................ Country: ..................................................................
Name and position of the contact person from the host institution :
……………………………………………………………………………………………………………….



Subject Area: .................................................................Level of Teaching: .........................................
Date of the visit: :………………………… . .…… Duration of teaching (hours): …………………
Number of students at the host institution benefiting from the teaching programme:  ………….
Mobility’s general objectives: .........................................................................................................................
Added value  from the mobility (both for the host institution and for the teacher): ……..
……………………………………………………………………………………………………………..
Attainment of the objectives: …………………………………………………………………………..…………
Work Plan: (Please write the activities and the dates for each day of the visit.)
Date………………………………………………………………………………………………………..
Date………………………………………………………………………………………………………
Date………………………………………………………………………………………………………
Date………………………………………………………………………………………………………..
Date………………………………………………………………………………………………………
	SENDING INSTITUTION 
We confirm that the work programme is approved.

	coordinator’s signature and stamp of university
.............................................................................
Date: ...................................................................
	


	
	RECEIVING INSTITUTION
This is to certify that…………………………………….has completed the work programme above and she/he has given the mentioned lectures and seminars in the ………………University between the dates ……………………………, within the framework of LLP/Erasmus programme on Teaching Staff Mobility.

	Coordinator’s signature and stamp of  university
..............................................................................
Date: ...................................................................
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