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E R A S M U S +  S T A F F  M O B I L I T Y  F O R  T R A I N I N G  

C O N F I R M A T I O N  O F  T R A I N I N G  PE R I OD  
 
 

 

 
 

I herewith confirm that  __________________________________________________  
    (name of the participant)  

 
from the University of Gdansk  (PL GDANSK01)  has participated in the ERASMUS+ 
 
Staff Training mobility assignment at 

 
 ____________________________________________________________________ ,  
            (full name of the host institution) 

 
ERASMUS-Code (if applicable):  _________________________ . 
 

 
Duration of stay:  ____________________   –   ____________________ . 
 

Training was carried out: 
 
 Remotely          from   ________________   to   ________________    
 

                                                     (day – month – year)                          (day – month – year)   

 

 Face to face      from   ________________   to   ________________    
 

                                                      (day – month – year)                          (day – month – year)   
 

 In a hybrid manner  from  ________________   to   ________________    
 

                                                             (day – month – year)                          (day – month – year)   

 

 

 

 

 

                       ___________________________________________ 
                      (Signature and stamp of the authorized person at host institution) 

 


