ERASMUS+
Letter of confirmation for Teaching Staff Mobility (Aufenthaltsbestätigung)
Academic Year 2023/2024
To whom it may concern

Name of receiving institution: _______________________________________________________
I herewith confirm that _______________________________________________ (title and name)

has taught _______ (min. 8) hours in the framework of the ERASMUS mobility agreement
in our institution (receiving institution).

Duration of stay (days): _____ from: ___________________ till: ___________________________
Date, place: ______________________________________________________________________
________________________________________________________________________________
(Signature of the authorized person of the receiving institution)

