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SOCRATES/ERASMUS

Confirmation letter Teaching Staff Mobility

Academic Year 2006/2007

Variante A:

Please send by fax to: __________________________________________________________

Name of institution: ____________________________________________________________

Name of guest lecturer: __________________________________________________________

Subject code: __________________________________________________________________

Duration of stay (days): __________________________________________

Number of lessons: ________________________________________

Date, place: ________________________________________________________________

Signature of the authorized person of the partner institution:









____________________________

Variante B:

I herewith confirm that Ms./Mr.___________________________________________

in the time of____________ until ______________

altogether _____________ lessons has taught at the partner institution.

Variante C:

To whom it may concern

I herewith confirm that Ms./Mr. _________________________________ (title and name)

has taught ________ hours in the framework of the SOCRATES Teaching staff mobility 

between _______________ university and ____________________ (name of institution)

Duration of stay: ____________________________________________________________

___________________________________________________________________________

(Signature and stamp of the partner institution)

