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Univerzita sv. Cyrila a Metoda v Trnave
The University of SS. cyril and methodius in trnava



Námestie Jozefa Herdu 2, 917 01 Trnava, Slovakia




tel. +421 33 5565 177

Confirmation of the ERASMUS+ Teaching Period

Academic year: 201..  /201..
TEACHER:

	Family name:
	

	First name:
	


SENDING INSTITUTION:

	Country:
	SLOVAKIA

	Name of sending institution and  ERASMUS-code:
	Univerzita sv. Cyrila a Metoda v Trnave (University of SS. Cyril and Methodius in Trnava); SK TRNAVA02

	Faculty/Department:
	


RECEIVING INSTITUTION:

	Country:
	

	Name of receiving institution and  ERASMUS-code:
	

	Faculty/Department:
	


This is to certify that the above-mentioned teacher carried out his/her teaching mobility under the ERASMUS+ programe at our institution from ................ to ..................... 

The amount of the taught lessons: ....................

Date:

Signed:: .............................................................

Stamp:

(ERASMUS departmental/ institutional coordinator)

