ERASMUS+ PROGRAMME
Confirmation of 
Erasmus staff training


EMPLOYEE
	Family name:
	

	First name:
	




SENDING (home) INSTITUTION
	Name of institution:
	Masaryk university (CZ BRNO05)

	Country: 
	Czech republic




RECEIVING (host) INSTITUTION
	Name of institution:
	

	Country: 
	

	Faculty/Department/Office:
	




This is to certify that the employee undertook the workshop/training/staff shadowing under the Erasmus+ programme at our institution from          to	 of the academic year 20   /20  .


The total number of training days (not including the journey) at our institution was _____.

[bookmark: _GoBack]Main content of the stay was:













                                                                                                                            [image: ][image: ]

Masaryk University, Centre for International Cooperation
Komenského nám. 220/2, 602 00 Brno
T: +420 549 49 1106, E: cic@czs.muni.cz, www.czs.muni.cz

Date: ……………………………



Signed:……………………………….

(Director, Manager, Head of Office, etc.)
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