LETTER OF CONFIRMATION
ERASMUS PROGRAMME TRAINING STAFF MOBILITY

DETAILS OF ACADEMIC STAFF
	Name and Surname 
	

	E-mail
	

	Tel 
	


SENDING UNIVERSITY 
	Name of the Sending University
	Canakkale Onsekiz  Mart University

	Erasmus ID Code 
	TR CANAKKA01

	Faculty /Academic Unit
	


HOST UNIVERSITY 
	Name of the Host Institution
	

	Erasmus ID Code 
	

	Faculty /Academic Unit
	


INFORMATION ABOUT TRAINING ACTIVITIES  
	Language of Training
	

	Training Hours in Total 
	

	Training Dates 
	From         :  …..../…..../ 20    
To             :  ….../…..../ 20
Total days : 


	Erasmus Coordinator / or /

Head of Department of Host Institution 
(Name and Signature)

 
	Date and Place
	Stamp

	
	..../..../20

…………………
	


