Confirmation of performed Monitoring/Preparatory Visit  

Home institution

           ………………………………………………..
                                                                        Name of the Institution 


Statement of the host Institution
This is to certify that …………………………………………………………………………………………………………
                                                                                                                                            Name of the Participant 
 from …………………………………………………..attended the Monitoring/Preparatory Visit  

Name of Home Institution, Erasmus Code  
at  
	Name of the HOST institution:
	

	Erasmus ID Code:
OID:
	

	Duration  of the mobility
Beginning – ending dates:
	

	Number of days:
	

	Travel days:
	

	Subject area of performed Monitoring/Preparatory Visit  :
	

	On behalf of the host institution:

Name:
Position:
Date and Signature:

	Stamp of the institution



