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To whom it may concern

Name Of hOoSt INSEIEULION: ...vveiie e e rnaas

Erasmus Code: ......ccovvvvnnnnns

I hereby confirm that MS. [ M. ... e

from (home INSEEULION) ovvueiiee e

has taught ......... hours in the framework of an Erasmus Teaching Assignment (KA 131) in

our institution.

Duration of stay (in days):........ Sfrom: until: e

Date ..ovveieeeee e Place ..oovvveiiieeeiieieeeen e

Signature of the authorized person of the Stamp

partner institution
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