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Confirmation of Stay
It is hereby certified that

Mr./Ms. ________________________________________________________________

delivered ___ hours of lectures under the Erasmus+ Programme at:
(name of the host University)

between the following dates

_______ / _______ / 20 ___ 
  and
 _______ / _______ / 20 ___
                day       month           year                    day         month          year

________________________                                               ____________________________

Date                                                                              Stamp and signature of the      

responsible person at hosting University
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