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ERASMUS+ STAFF MOBILITY FOR TRAINING
CONFIRMATION OF STAY

ACADEMIC YEAR ……………………..
TO WHOM IT MAY CONCERN

This is to certify that Mr./Ms ......................................................................................................................

of the West Pomeranian University of Technology, Szczecin has completed a training period at ………………………………………………………………………………………………... 

(name of the host institution)

as planned in the Mobility Agreement (Individual Training Programme) accepted before the flow.

The stay lasted from …………………………………….. to ………………………………………...

………………………………………………                 ……………………………………………….
Place and date                                                                  Signature
                                                                                  ………………………………………………..        

                                                                                          Stamp and of the host institution


