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Key Action 1: learning mobility of individuals activity: 

staff mobility for teaching/training between Programme Countries  
Confirmation  of Attendance

To  be completed, signed and stamped by the host institution/enterprise/organisation at the end of the teaching/training mobility period.

	Name of host institution/organization:


	

	ERASMUS ID code (if applicable):
	


It is hereby confirmed that Mrs/Mr__________________________________________, of the University of Basilicata, Italy, has spent an (please tick as appropriate)

 Erasmus +  training mobility period  Erasmus + teaching mobility period 

or
 







Type of Staff training:   ( Job Shadowing

( Training

( Workshop

( Other, please specify_________________
as outlined in the agreed [Mobility Agreement for Teaching/ Mobility Agreement for Training] at our institution between the following dates:
	Start (dd/mm/yyyy)
	
	End  (dd/mm/yyyy)
	

	Total hours worked:
	
	Teaching /training language :
	


in the following topics:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________, 

Notice: The start and the end date of the mobility period shall be the first day that the participant needed to be present at the receiving institution and the end date shall be the last day the participant needed to be present at the receiving institution.

[image: image1.jpg]Name of the signatory:  
Function  __________________________________________
Signature__________________________________________

Place and date:  ___________________, _____/___ /______                                  
                                                                                                                                         dd   /   mm   /         yyyy   
---------------------------------------------------------------------------------------------------------------------------------------------
To be completed by the participant (if applicable- max 2 days (one before and another one after):
	Additional day for travel (from home to host Universities):
	_____/_____/_______

	Additional day for travel (from host to home Universities):
	_____/_____/_______


Signature of the participant:  _______________________________________










stamp








SRINT/AA

This confirmation has to be handed in with the original signature at the University of Basilicata,  International Mobility Office, Via Nazario Sauro no. 85, 85100 Potenza (Italy). Please enclose a copy of your boarding passes.

