
VŠB-Technical University of  Ostrava, Erasmus Office, 17.listopadu 2172/15, 708 00 Ostrava-Poruba, Czech Republic

Confirmation of Erasmus+ Training Mobility Agreement
TRAINEE
	Family name:
	     

	First name:
	     


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	VŠB-TU Ostrava

	Faculty/Department:
	     


RECEIVING INSTITUTION

	Country:
	     

	Name of receiving institution: 
	     

	Faculty/Department:
	     


This is to certify that the trainee undertook the staff training under the Erasmus+ programme at our institution from      /     /      to      /     /     . 
The total number of training days at our institution was       days.
Date: _______________________________

Signed: _____________________________

(Erasmus+ departmental/institutional coordinator/responsible person)


