
 

 

LETTER OF CONFIRMATION 

 

Name of the Host Institution: 

Erasmus code of the Host Institution: 

 

We confirm that ______________________________________(surname, name), from 

the Home Institution _____________________________________________________ 

made a period of mobility in our university from ____________ to ________________ 

Type of mobility: □ teaching □ training □ mix 

Language of mobility: _____________________________ 

Work plan as per Staff Agreement signed on _________________ 

 

 

 

 

 

In _____________________________, date ___/___/______ 

Participant signature 

 

 

 

 

 

_________________________                                                           

Host Institution signature and stamp 


