CONFIRMATION
ERASMUS+ STAFF MOBILITY FOR TRAINING
Print on your headed paper
We would like to provide you with the details of Istanbul Technical University (ITU) staff member who has experienced a staff training mobility at our institution. 

Name of ITU Staff Member:
.....................................................................

Faculty and Department:
.....................................................................

Date of Arrival:

.....................................................................

Date of Departure:

.....................................................................

Number of Training Days:
.....................................................................

Subject:


..................................................................... 

Host Institution:

.....................................................................

Erasmus ID Code (if applicable):
.....................................................................

(Host Institution)

I, hereby sign and stamp this document as an act of verification of this Erasmus+ Staff Training Mobility action:

Name of the Coordinator:   
Signature and Stamp:

Date:

