

Confirmation of Erasmus teaching/training assignment

PARTICIPANT
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	CZECH REPUBLIC

	Name of sending institution:
	UNIVERZITA PALACKÉHO V OLOMOUCI

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that the participant undertook the teaching/training assignment within the Erasmus+ programme at our institution from ___/___/______ to ___/___/______. 
The total number of teaching hours delivered at our institution was ______ during _____ teaching days.

Date: _______________________________

Signed: _____________________________

� Delete as appropriate


� Fot teaching assignment only.






