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ERASMUS
LETTER OF CONFIRMATION

Staff Mobility for Teaching - STA

Academic Year: 2024 / 2025


Name of Host Institution/Enterprise: 	…
Erasmus Code (if applicable): …………………………..


I hereby confirm that Ms. / Mr. ……………………………………………………………………………………………
from (home institution) ………………………………………………………………………………………………………….
has taught ……… hours in the framework of an Erasmus Staff Mobility for Teaching in our institution.
The content of the teaching (one, two sentences description, please): ……………………………………....
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
Duration of physical teaching (in days): ……….
From ……………………………….             until	………..
If applicable (due to COVID-19/teaching within BIP), period of online/virtual teaching: 
From ……………………………….             until	………..


Date 		Place ……………………….……





	
	
	

	Signature of the authorized person of the receiving institution/enterprise
	
	Stamp





	
	(To be filled in by Sending HEI: Project Call: 2025)
This project has been funded with support from the European Commission.
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