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CONFIRMATION OF ERASMUS+ TRAINEESHIP PERIOD


STUDENT
	Family name:
	

	First name:
	

	Gender:
	

	Date and place of birth:
	

	Mobility type:
	☐	Physical           ☐ Virtual only            ☐ Blended (physical & virtual)



SENDING INSTITUTION
	Country:
	

	Name of sending institution:
	

	Faculty/Department:
	



RECEIVING INSTITUTION
	Country:
	Czech Republic

	Name of receiving institution: 
	Mendel University in Brno

	Faculty/Department:
	



This is to certify that the student has attended our institution from ____/____/____ to ____/____/____ of the ____/____academic year.
         






Date: _______________________________





Signed and stamped: _____________________________

(Erasmus departmental/institutional coordinator)
Document should not be confirmed more than 5 days before the end of study period.
This document is not valid without the signature of the respective administration officer and the official stamp of the institution.
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