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ERASMUS+ STAFF TRAINING PROGRAMME
                                                          LETTER OF CONFIRMATION      
	Name of the Staff: 
Name of the Home institution and the Department: 
Country: 



	Name of the Host institution / Department: 
Country: 
Name and Position of the Contact Person from the Host Institution: 



Duration of Stay (days):                                         from: …./…./……

till: …./…./……  
Overall Aim and Objectives of the Mobility: 
Added value from the mobility (both for the host institution and for the staff): 

Work Plan: (Please write the activities carried out and the dates for each day of the training.)
1st  day of the training [day/month/year]: 

2nd  day of the training [day/month/year]:

3rd  day of the training [day/month/year]:
4th day of the training [day/month/year]:
5th day of the training [day/month/year]:
	RECEIVING INSTITUTION

This is to certify that …………………. has completed the work programme above, within the framework of Erasmus+ Staff Training Mobility Programme.

	Coordinator’s signature and stamp of university
............................................................
Date: ...................................................
	


This original is for sending Marmara University Office for International Relations and Academic Cooperation.
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