

Confirmation of training period

TEACHER / OTHER STAFF
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	

	Name of sending institution:
	

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that the teacher / other staff has attended our institution from _________ to _________ of the 20../20.. academic year.

During the period the teacher / other staff has performed the following activities:

	


Date: _______________________________

Signed: _____________________________

Stamp: _____________________________


