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CONFIRMATION FORM
AFTER ERASMUS ICM TEACHING / STAFF MOBILITY

After completed Teaching/Training Assignment

1. Submit the Erasmus Participant Report that will be sent to you automatically by email after the mobility
period.

2. Ensure that the Host institution has signed this Confirmation Form. Send the Cenfirmation Form to
erasmus@uy.se A scanned copy is sufficient.

To be completed by the Host Institution
We confirm that the proposed teaching / staff programme has been carried out for:

. Mame of teacher [ staff ore Sta Bﬂrdu n
Home Jnsti"cutluﬁ and country | F:N UI; Ukralﬂe :
)
Start date of teaching period / staff visit
e 28.03.2023
End date of teaching pernod [ staff visit
o 6.04.2023
Taotal number of training/teaching days 1 O

m'-.rel toc Sweden 26032023

| YYYY-MM-DD

Date of travel back to home institution ]9 : 0 4 . 20 2 3

[ YYY-MM-DD

Signature of Host Institution

Mame,
Title,
Signature
and stamp
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