

Confirmation of Erasmus Staff Mobility
STAFF MEMBER
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	CZECH REPUBLIC

	Name of sending institution:
	UNIVERZITA PALACKÉHO V OLOMOUCI

	Faculty/Department:
	Faculty of Law


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that the Administrative Staff Memeber undertook the work assignment under the Erasmus programme at our institution from ___/___/_____ to ___/___/_____. The total number of work days delivered at our institution was ______ .
Date: _______________________________

Signature and Stamp: _____________________________

(Erasmus departmental coordinator / 
Erasmus Institutional coordinator/ 
International Coordinator)


