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ERASMUS+ PROGRAMME 

STA – Staff Mobility for Teaching

CONFIRMATION

THE TEACHER
	Family name
	

	First name
	


THE SENDING INSTITUTION
	Name of sending institution
	Warsaw University of Life Sciences-SGGW

	Erasmus ID code
	PL WARSZAW05

	Faculty/Department
	


THE RECEIVING INSTITUTION
	Name of receiving institution
	

	Erasmus ID code
	

	Faculty/Department
	


This is to certify that the teacher undertook the teaching assignment under the Erasmus+ programme at our institution from                    to                   .
Total number of teaching hours - 8
Date​: ​_______________________

Signed:______________________




(Erasmus Departmental/Institutional Coordinator)                   Stamp
