CONFIRMATION

STAFF MOBILITY FOR TRAINING 2011/12
LLP – ERASMUS PROGRAMME

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

Institution/enterprise visited (with ERASMUS code, if applicable): 

...............................................................................................................………………………………
Type of activity: 
	Training

	Study visit

	Work shadowing

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


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




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

Language of training: .................................................………………………………………………

Tasks/activities performed by the staff /programme and knowledge, skills or competence acquired
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
.......................................................................................................................................................
......................................................................................................................................................

………………………………………………………………………………………………………………

	………………………………………….……………………

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 staff training visit (day/month/year) in any case.





