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CONFIRMATION OF ERASMUS+ TEACHING ASSIGNMENT
STAFF:
	Name, surname:
	


SENDING INSTITUTION

	Country:
	Latvia


	Name of sending institution:
	Liepaja University


	Faculty / Department:
	


RECEIVING INSTITUTION

	Country:
	

	Name of receiving institution:
	


This is to certify that __________________________ undertook the teaching assignment under the Erasmus+ program at our institution from …/…/……. – …/…/……. of the 20……./20……. academic year. 
The total number of teaching hours delivered at our institution was 8.

Date: 

Responsible person at hosting insitution:
(Name, surname, position)

