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Confirmation of stay
ERASMUS+ STAFF MOBILITY FOR TRAINING
Academic year 2018/2019
TEACHER

	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	Slovak Republic

	Name of sending institution:
	Trnava university in Trnava (SK TRNAVA01)

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that Ms/Mr  …………….  Staff   member of  Trnava university in Trnava (the Faculty of……….),  participated in  traineeship  under the ERASMUS+ programme at   ……………………..  .
The training included  …………days of traininig     from ……………….till…………2019.         .
Main content of the visit: ( the name of  responsible person; seminar, other activies)
First day (date)...................... 2019:
Second day………………… 2019:

………………………………………..
………………………………………

………………………………………

Last day(date) 

Date: 
Signed:  

