Official paper of the hosting institution

LIFELONG LEARNING PROGRAMME – ERASMUS STT

CONFIRMATION
20…./20…..
To whom it may concern

We herewith confirm that Ms/ Mr. 
  


(title and name)
from 

(name of sending university)
took part in the training course on

(title of the course / subject of the training)
organized by 

(name of receiving institution)
in the framework of the ERASMUS STT action.

Duration of stay from ………. to ………:  



                      (number of days)

(Signature and stamp of the hosting institution)

