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Confirmation of ERASMUS+ Teaching/Training
Project ICM 2017 - 2019
TEACHER/STAFF MEMBER
	Family name:
	

	First name:
	


SENDING INSTITUTION

	Country:
	

	Name of sending institution:
	

	Faculty/Department:
	


RECEIVING INSTITUTION

	Country:
	Czech Republic

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

	Faculty/Department:
	


This is to certify that the teacher/staff member undertook the teaching/training at our institution/organization from __/__/_____ to __/__/_____ of the 201../201.. academic year. 
For the teachers: The total number of teaching hours delivered at our institution was _____.
The total number of teaching days was: ________.

The dates of Erasmus+ teaching/training: 
__________________________________________________________
Main content and evaluation of the teaching/training agreement (name of the lecture/seminar, other activities):

Date: ________________
Representative of the insitution/organization – Name and function: 

​​​​​​​​​​​​​​​​​​___________________________________________________________

Signature and stamp: _____________________________


