RM Co-funded by UNIVERSITAT
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STAFF MOBILITY FOR TEACHING
Confirmation of Attendance

(to be signed at the last day of the stay)

Name of institution:

ERASMUS-Code:

| herewith confirm that

Ms./Mr. (title and name) has taught

hours in the framework of the ERASMUS+ Mobility Agreement in our institution.

Subject taught:

First day, at which the participant needed to be present at the institution:
(not including travel days)

Last day, at which the participant needed to be present at the institution:
(not including travel days)

Dates of virtual component(s) (if applicable):

Responsible at host university:

Name:

Function:

E-Mail:

Date, place: Signature and stamp



	(to be signed at the last day of the stay)

