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Erasmus+ Training Period
Confirmation
Virtual mobility
Teacher
	Family name
	

	First name
	

	Gender
	Female / Male

	Date of birth
	dd/mm/rrrr


Sending Institution
	Country:
	Czech Republic

	Name of sending institution:
	Škoda Auto University

	Faculty/Department/Unit
	


Receiving Institution
	Country:
	

	Name of receiving institution: 
	

	Faculty/Department/Unit
	


This is to certify that the teacher undertook the mobility under the Erasmus+ programme at our institution from dd.mm.rrrr to dd.mm.rrrr of the rrrr/rrrrr academic year.
Date


 
_____________________________

Name
 & Position

_____________________________

Signature, stamp

_____________________________[image: image1.png]



International Office, Škoda Auto University

Na Karmeli 1457, 293 01 Mlada Boleslav, Czech Republic

www.savs.cz,  international@is.savs.cz


