CONFIRMATION 
TEACHING STAFF MOBILITY 2011/2012




LLP – ERASMUS PROGRAMME
(to be printed on the original, headed paper of the host unit)
Name of visiting staff: ………………………………………………………………………………………

Institution visited (with ERASMUS code): 

...............................................................................................................………………………………
Subject area code/field of study: …………………………………..……………………………………

Duration of teaching staff visit:   from (day/month/year) ..........................…………………………





         until  (day/month/year) ...............................................................

Number of teaching hours: ............................................………………………………………………
Level of teaching:
	Bachelor 

	Master 

	Doctorate 

	Other , please specify ....………………………………………………………


Language of teaching: .................................................……………………………………………

Courses delivered (title of the course and course type i.e. lecture, classes, seminar, etc.). If applicable, other activities carried out by the visiting teacher for each day of the visit.

.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
	………………………………………….……………………

Signature and stamp of the head of the host unit 

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

Signature and stamp of the LLP-Erasmus coordinator

Place and date¹…………………………………………








� The issuing date of this certificate should not be previous to the end of the teaching staff visit (day/month/year) in any case.





