

Confirmation of the proposed Training programme
EMPLOYEE
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	Brno University of Technology (CZ BRNO01)

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that the employee undertook the staff mobility for training under the LLP/Erasmus programme at our institution from ___/___/___ to ___/___/___ of the 20__//20__ academic year within ___________ hours a week.

Training days performed during the staff mobility for training:

1. Date:

2. Date:

3. Date:

4. Date:

5. Date:

etc.

Main content of the training period (workshop, training, work shadowing, other activities):

Date: _______________________________

Signed: _____________________________             Stamp :___________________________ 

(Erasmus departmental/institutional coordinator)

