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Confirmation of ERASMUS+
 FORMCHECKBOX 
 Teaching activity*
 FORMCHECKBOX 
 Training activity*
 FORMCHECKBOX 
 Combination of teaching and training activities*
PARTICIPANT
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	Czech Republic

	Name of sending institution:
	University of South Bohemia in České Budějovice, CZ CESKE01

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution: 
	

	Faculty/Department:
	


This is to certify that the participant undertook the teaching assignment under the Erasmus+ programme at our institution/organization from XX/XX/XXXX to XX/XX/XXXX of the 20XX/20XX academic year.
For teaching mobility (STA) or combination of teaching and training mobility only:

· For teaching mobility only (a minimum of 8 teaching hours per week or any shorter period of stay): The total number of teaching hours delivered at our institution was X.

· For combination of teaching and training actvities only (minimum is 4 teaching hours per week or any shorter period of stay): The total number of teaching hours delivered at our institution was X.

Main content and evaluation of the activity (name of the lecture/seminar, other activities), or any forced or necessary changes in the work programme**:
Date: ___________
Representative of the institution/organization – Name and function: 

Signature and stamp: _____________________________

* Please check the appropriate box.
** If the mobility programme approved in the Mobility Agreement has been modified during the mobility for any reason, describe the modifications or changes and the reasons for them. 

