Erasmus+

Enriching lives, opening minds.

Confirmation of Stay
Erasmus+ Staff Mobility for Training (STT)

Name of mobility participant:
(Universitat Witten/Herdecke | D WITTENO2)

Host institution:

(Name and/or Erasmus- Code)

Type of participation at host institution O physical O virtual

Part I: Start of stay at host institution

Start of mobility period®: (DD/

MM/YYYY)

Name and Position of Signatory

Place, Date

Signature and Stamp®

Part ll: End of stay at host institution

End of mobility period®: (DD/

MM/YYYY)

Name and Position of Signatory

Place, Date

Signature and Stamp®

*: For blended stays, please indicate physical and virtual duration separately.

in versitat

O

Witten/Herdecke

blended,
i.e. mixof both*

% First/last day the mobility participant has been present at the host institution for training reasons (incl. virtual
components). Excluding travel days.

® Signature and stamp may be inserted electronically. Digital signatures/certificates are also accepted.
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