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Viadrina International Affairs
Academic period 2025-2027
_____________________________________________________________________


Confirmation


To whom it may concern


Name of the institution: …………………………………………………………………………………….


I hereby confirm that ……………………………………………………………………………. (name of the participant) has taught ……..….. hours in the framework of the Erasmus+ teaching staff mobility between European University Viadrina and ……………………………………………………….………………………………………………………………
(name of the institution).

Duration of stay: from __.__.____ to __.__.____
Duration of the virtual component: from __.__.____ to __.__.____


_________________________				__________________________
Signature							Stamp of the institution


								
								__________________________
								Date, place
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