

	
	ERASMUS+ PROGRAMME
STAFF MOBILITY – STAFF TRAINING





Confirmation of Erasmus+  Staff  Training



STAFF MEMBER
	Family name:
	

	First name:
	



SENDING INSTITUTION
	Country:
	SLOVAK REPUBLIC

	Name of sending institution:
	UNIVERSITY OF ECONOMICS in Bratislava
SK BRATISL03

	Faculty/Department:
	



RECEIVING INSTITUTION
	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	

	Contact person:
	

	Function:
	

	Contact
	E-mail:
	Tel:




This is to certify that the staff member undertook the staff training under the Erasmus+ programme at our institution from xx/xx/20xx to xx/xx/20xx (days of activity) of the academic year 20xx /20xx. 

Activities carried out and added value:










Date: _______________________________



Name:

Function:

Stamp and Signature: _____________________________
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