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Confirmation of Erasmus+ Teaching Assignment/Staff training assignment

PARTICIPANT:
	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:
	


I confirm that …………………………………………………………

carried out an Erasmus teaching assignment/ training assignment according to the pre-approved programme. 
Duration of stay:

Arrival: ………………….

Departure: ………………….

Number of teaching hours/training hours: ………………….

Date:
…………………….. …………
Name:
………………………………..
Signature: ……………………………

