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STATEMENT OF HOST INSTITUTION
Erasmus+  Programme
Academic year ____/ ____
STAFF MEMBER 
	Name:
	

	Surname:
	

	Home Institution:

Erasmus ID code – if HEI*
(eg. B BRUXEL01):
	“Ion Ionescu de la Brad” Iași University of Life Sciences (IULS), Romania
RO IASI03



I, the undersigned representative of the Host Institution, hereby confirm that the above mentioned staff member has carried out the Erasmus+ mobility at the Host Institution:

Confirmation of Arrival / Departure
	Date of Arrival (first working day at the host institution):
	dd/mm/yyyy

	Date of Departure (last working day at the host institution):
	dd/mm/yyyy

	Number of teaching days:
	5 (five)
	Number of teaching hours:
	10 (ten)


	Name, Surname
Professor Name SURNAME, PhD

Erasmus+ Coordinator or other representative person
Signature:

Date:  dd/mm/yyyy
	Stamp of Host Institution


	Additional information about the Erasmus+ mobility: All activities were carried out and the teaching hours were delivered according to the original schedule. Discussions were conducted about future programmes between the two partner universities.


Host Institution 

	Host Institution:

Erasmus ID code – if HEI*
 (eg. B BRUXEL01):
	

	Address, City, Country: 
	

	Host faculty, Department, Unit
	

	Contact person*

Name, Surname, Title, Position

E-mail address
	


*The contact person may be a professor, mentor, institutional ECTS or Erasmus coordinator

*HEI – Higher Educational Institution
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