
 

 
 

 
STAFF TEACHING MOBILITY 

(2019/2020) 

 
 

CONFIRMATION 
 

 
We hereby confirm that: 

 
 

Mr/Ms………………………………………………………………………………………………………… 
 

 
from the University of Wroclaw (PL WROCLAW01), Poland 

 

visited 
 

 
………………………………………………………………………………………………………………….. 

name of the host institution/university 
 

Erasmus code (if applicable):…………………………………………………… 
 

 
 

 
from ………./………./...............  to ........../........../............... 

 
 

delivering ……………….. hours of teaching 

 
 

During the visit the proposed mobility programme included in the previously 
signed mobility agreement for teaching has been accomplished. 

 
 

 
…………………………………………………………………………………………………………….…… 

name and position of the signatory at the host institution/university 
 

 
 

……………………………………………….. 
stamp  

 

 

………………………………………………… 
signature  

 

 
……………………………………..……………… 

place and date  
(the date cannot be earlier than the last day of the stay) 


