ERASMUS+ 
Academic year ______________
CONFIRMATION*
To whom it may concern

We herewith confirm that Ms/ Mr. 
  

(title and name)
has taught 
 hours within the framework of the Erasmus+ Staff Mobility (Teaching) bilateral agreement signed between  
(name of sending institution)
and 
(name of receiving institution)
Duration of stay:  


(number of days)

from 

to 
.

(Signature and stamp of the hosting institution)
*It is essential that the confirmation is printed on the official letterhead paper of the receiving institution.
