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ERASMUS+ 
Confirmation of Participation
Training Staff Mobility (STT)
Academic Year 20_____/20_____

[bookmark: _GoBack]

Name of the institution:______________________________________________________

I herewith confirm that Ms/Mr ________________________________________________ (title and name)
has taken part in the staff training programme in our institution.
Duration of stay (days): ________ from: ________________till: _________________

Done at: ____________________________________Date: _______________________



(Signature and stamp of the authorized person at the partner institution)
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