	To be filled on headed paper


Confirmation of performed staff mobility under ERASMUS+ programme
This is to confirm that 

(name, surname)
from Sending University, Department/Faculty has completed his/her training visit within the ERASMUS+ programme from dd/mm/yyyy until dd/mm/yyyy at Kaunas University of Technology. Duration of the training visit - number days. 

	Name HOST enterprise/institution:

Faculty/ Department:

Address:


	Contact person (name, surname):

Contact details (phone, e-mail):


	Responsible person (name, surname):
	

	Position:
	

	Signature:
	


	Date: 
	Place: 
	Stamp:

	
	
	


