(to be issued on the original, headed paper of the host unit)
CONFIRMATION FOR STAFF MOBILITY

Erasmus+ Programme 20…../ 20……
Training Staff Mobility (STT)

TEACHER/ EMPLOYEE
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	POLAND

	Name of sending institution:
	JESUIT UNIVERSITY IGNATIANUM IN KRAKOW

	Erasmus code of sending institution:
	PL KRAKOW19

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution:
	

	Erasmus code of receiving institution:
	

	Faculty/Department:
	


This is to certify that the teacher/ employee followed and successfully completed a period of work training according to the Erasmus+ Programme - Staff Mobility for Training (STT) at our institution from  ……………  to   ………………. of the academic year 20..../20…... 
Place and date: …………………………..
Signature and stamp of the responsible person:_______________________________   

