

		
	[image: logo, metin, yazı tipi, simge, sembol içeren bir resim

Açıklama otomatik olarak oluşturuldu]
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CONFIRMATION LETTER

	Belge Numarası 
	

	
	
	İlk Yayın Tarihi
	

	
	
	Güncelleme Tarihi 
	

	
	
	Güncelleme Numarası
	




	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 :
……………………………………………………………………………………………………………….



Date of the visit: :………………………… . .…… Duration of training (hours): …………………
Number of students at the host institution benefiting from the training programme:  ………….
Mobility’s general objectives: .........................................................................................................................
Added value expected from the mobility (both for the host institution and for the staff): ……..
……………………………………………………………………………………………………………..
Expected results: …………………………………………………………………………..…………
Work Plan: (Please write the activities and the dates for each day of the visit.)
Date………………………………………………………………………………………………………..
Date………………………………………………………………………………………………………
Date………………………………………………………………………………………………………
Date………………………………………………………………………………………………………..
Date………………………………………………………………………………………………………

	
	RECEIVING INSTITUTION
This is to certify that…………………………………….has completed the work programme above at ................……..University between the dates ………………………………., within the framework of LLP/Erasmus programme on Training Staff Mobility. The work programme above is approved.

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